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Special RE HYROTOXICOSIS. 
By CECIL A. JOLL. F.R.C.S. (Eng.). 


om Crown 4to. Fully illustrated. £3 3s. net. 
No 


raise is too high for the author of this great book. 
It must considered as the standard work on thyroid disease. 


Its pages summarise all that is known of this most wt interesting 

subject at the present day.’”-—-WEST LONDON MEDICAL JOURNAL. 

William Heinemann (Medical Books a “99, Great Russell- 
street, London, 


A NATOMY IN THE LIVING MODEL. 
By DAVID WATERSTON, M.A., M.D., 


Bute Professor of PR at the University. of St. Andrews. 
276 pages. 74 Illustrations. 16 Coloured . Price 15s. net ; 


Postage 9d. 
can be read ena” re-read by, the student, general 
practitioner, the surgeon and physician 
—Sr. BARTHOLOMEW’s Hosp. Jour. 
Hodder & Stoughton Ltd., 20, Warwick-square, E.C.4. 


AN AYLESBURY BROADSIDE 
Now Ready. 
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From all Booksellers. Price 3d. 


Setting out, from the medical condpetnt, the grounds, 
social, economic and physiological, f immediate 
grant of family allowances on 3 * national scale. 


The Lancet Limited, 7, Adam-street, Adelphi, London, W.C.2. 
3rd Ed., fully revised, 852 pp., 816 Illustrations. 
MERGENCY SURGERY. sos. net; postage 8a. 


By HAMILTON BAILEY, F.R.C.S. 
Bristol: John Wright & Sons Ltd. London: Simpkin Marshall Ltd. 


ADIOTHERAPY IN THE DISEASES OF 
WOMEN. 
By. MALcoLm DONALDSON, B.A. ), F.R.C.S. (Eng.), 
M.B., Ch.B. (Cantab.) 
Physician with Chi Ove. ents, St. Bartholo- 
mew’s Hospital ; g Royal Northern 
cep 


148 pages. 11 Ilustrations in the Text : has Plates, 
ein Colour. Price 78. 6d. net ; postage 7d 


Hodder & Stoughton Ltd.. 20. Warwick -sqnare, B.0.4. =. 


HE CLINICAL INTERPRETATION OF AIDS 
TO DIAGNOSIS. 
Vols. and-II. Price 10s. 6d. each. Postage extra. 
Volume I.—“* Each of the 45 Sections mcigded in the book is 
contributed by an experienced worker. . . 
Volume II.—‘* We aed ho that the success of the first 
volume is here repeated. .”—BRITISH MEDICAL JOURNAL. 
“ Physicians and surgeons ‘cannot afford to omit the maweteage 
here outlined. . IRMINGHAM MEDICAL REVIEW 
The Lancet Limited. 7, Adam-street, Adelphi, London, W.C.2. 


Demy 


SYCHOLOGICAL METHODS OF HEALING 


By WILLIAM BROWN eet (Oxon.), 
D.Sc. (Lond.), 

“As an introduction to the study pearl ractice of psycho- 
therapy, it is by far the best book we Rave as yet come 
across. ... It is one which we have great pleasure in 
recommendi to practitioners as the best Eeetositen to the 
subject of modern psychotherapy obtainable.’’—MEDICAL TIMES. 

7s. 6d. net. Prospectus obtainable post free. 
University of London Press Ltd., St. Hugh’s School, Bickley, K«nt 
In Two Volumes. SELECTED WRITINGS OF 
OHN HUGHLINGS JACKSON, 
M.D., F.R.C.P., F.R.S. 
I.—EPILEPSY AND EPILEPTIFORM CONVULSIONS. 
IL—EVOLUTION AND DISSOLUTION OF THE NERVOUS SYSTEM: 
: VARIOUS PAPERS : AND LECTURES. 
dited by JAMES TAYLOR, M.D R.C.P. 
With the advice and of GORDON HOLMES, M.D., 
WALSHE, M.D., F.R.C. 
Over pa pages in each v Price 25s. net each ; re al extra 
abroad 10d.). 
Hodder & Stoughton Ltd., 20, Warwick-square, E.0.4. _ 


SECOND 
ROLOGY IN WOMEN. 


A HANDBOOK OF URINARY DISEASES IN THE 
FEMALE SEX. 

By E. CATHERINE (Lond.), F.R.C.S. (Eng.), 
Surgeon to the Royal Free H — ; Surgeon and Urologist to 
the South London Hospital for Women. 

"* This book should certainly make and keep for itself a place 
in urological literature.’’—LANCET. 
Pp. viii+ 100. With 4 Coloured Plates and 27 other 
Illustrations. Price 6s.; postage 5d.; abroad 9d. , 
Bailliére, Tindall & See 7 & 8, Henrietta- street, , London, W.C.2. 


PROBLEMS OF 
A NESTHESLA 
GENERAL PRACTICE. 
y D. H. LUKIS, M.D., B.S.Lond., 

Late Hon. Anpthothi, South London Hospital; late Clinical 
Assistant, Ear, Nose, and Thro’ yy ueen’s Hospital 
for Children ; Hon. Medical Omicer, ingston Victoria Hospital. 
Demy 8vo. 7s. 6d. net (postage extra). 158 + vi pages. 

Hodder & Stoughton Ltd.. 26, Warwick-square, E.C.4. 
Free to the Medical Profession on request. Cloth bound Ed. 5s. 

RTIFICIAL LIMBS. 

“SOLVITUR AMBULANDO.” 
A Symposium on Prosthetic Acorns. 
7 Coloured Plates. 
congratulate you on this instructive, and 
artistic producitos. I consider it to be a very great addition 
to my li M.B., Ch.B., F.R.C.S. 

J. E. Hanger & Ltd., 7, House, 
ampton, 3.W 
ROGNOSIS. 
Price 10s. 6d. each net (postage 7d. each extra). 

Companion Volumes to the Modern Technique "and 

“* Clinical of Aids to Diagno: 

The 124 articles of the series have collected form 
in two volumes, which are fully indexed under titles, authors, 
and broadly cl ied into groups to facilitate quick reference. 
The Lancet Limited, 7, Adam-strect, Adelphi, London, W.C.2. 
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Consulting Physician, Royal Nationa 


Demy 8vo 328 -+- xii Pages 


INTRODUCTION TO 
DISEASES OF THE CHEST 
7 By 
JAMES MAXWELL, M.D. (Lond.), F.R.C.P. (Lond.) 


Assistant Physician and Demonstrator of Practical Medicine, St. Bartholomew's ee ee 


12/6 net 


Physician, Royal Chest Hospital ; 
National Sanatorium. 


37 Chapters with 95 lilustrations 


HODDER & STOUGHTON LTD. 
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Percaine, the active principle of 
PERCAINAL, is 15 times more potent 
by local application than cocaine. 
Even in the extreme dilution of 
1:75,000, Percaine abolishes the 
corneal reflex. 

PERCAINAL, which contains 1% 
Percaine base, is an ointment with an 
unexcelled analgesic and antipruritic 
action in all painful and itching 
conditions of the skin, mucous mem- 
branes, and muco-cutaneous junctions. 


A POWERFUL ANALGESIC 
AND ANTIPRURITIC OINTMENT 


PARTICULARLY EFFECTIVE FOR 
SUNBURN AND INSECT BITES 
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HODDER & STOUGHTON ttsticknoss 


PROBLEMS OF ANAGSTHESIA IN GENERAL PRACTICE 


By D. H. LUKIS, M.D., B.S.(Lond.), 


Late Hon. Anasthetist, S$. London Hospital; Late Clinical Assistant, Ear, Nose, and Throat Department, 
Queen’s Hospital for Children, and Hon. Medical Officer, Kingston Victoria Hospital. 


AN ESSAY AWARDED THE SIR CHARLES HASTINGS 
PRIZE OF THE BRITISH MEDICAL ASSOCIATION, 1934. 


Demy 8vo. 7/6 net (postage extra). 158 + vi pages. 


**The book must make a very special appeal to the general practitioner who is fairly often called upon 
to give anesthetics.’’—British Medical Journal. 


waitincs or JOHN HUGHLINGS JACKSON 


M.D., F.R.C.P., F.R.S. 


VOL. I.—EPILEPSY AND EPILEPTIFORM CONVULSIONS. VOL. IIl.—EVOLUTION AND DISSOLUTION OF 
NERVOUS SYSTEM : SPEECH : VARIOUS PAPERS : ADDRESSES AND LECTURES 


Edited by JAMES TAYLOR, M.D., F.R.C.P. 
With the advice and assistance of 
GORDON HOLMES, M.D.,F.R.C.P., and F. M. R. WALSHE, M.D., F.R.C.P. 
Over 500 pages in each vol. Price each 25/- net, postage extra (Inland 9d., Abroad 10d.). 


‘It is a rich mine of clinical observations, and should be read not only by those who are interested in 
neurological principles, but also by all who have to deal with epileptic patients.”"—British Medical Journal. 


RADIOTHERAPY in tHE DISEASES or WOMEN 


By MALCOLM DONALDSON, B.A.(Cantab.), F.R.C.S.(Eng.), M.B., Ch.B.(Cantab.), 
Physician Accoucheur with Charge of Out-patients, St. Bartholomew’s Hospital ; Consulting Gynacologist, 
Royal Northern Hospital, &c. 
Demy 8vo. 148 pages. II illustrations in the Text; 2 Plates, one in Colour. Price 7/6 net, postage 6d. 


This book is written with the intention of giving to general practitioners an impartial view of the 
value of radiotherapy at the present stage of its evolution. 


**A handy volume which commends itself to those who desire to know the present position of radio- 
therapy in gynecology.’’—The Practitioner. 


**Sets out simply, lucidly, and authoritatively the present position occupied by the various radiological 
methods of treatment for the diseases peculiar to women .. . we cordially recommend this useful little 
work to every general practitioner and medical student.”"—British Medical Journal. 


ANATOMY IN THE LIVING MODEL 


By DAVID WATERSTON, M.A., M.D., F.R.C.S.E., F.R.S.E., 
Bute Professor of Anatomy at the University of St. Andrews. 


276 pages. 74 illustrations. 16 coloured plates. Price 15/- net, postage 9d, 


‘*The author has brought to his task the fruits of a wide and long experience as well as of careful 
and considered thought, and has succeeded in producing a volume of much originality and suggestiveness.”’ 


—British Medical Journal. 


DIAGNOSIS OF MENTAL DEFICIENCY 


By HENRY HERD, M.A., M.B., Ch.B., 
School Medical Officer, Manchester Education Committee ; 
Certifying Medical Officer to the Lancashire Mental Deficiency Authority. 


284 pages. Demy 8vo. Fully illustrated with 39 Half-tone and 12 Line Blocks. Price 12/6 net, postage 6d. 
** A concise and practical guide to the recognition of mental deficiency on modern lines.”’"—Public Health. 


HODDER & STOUGHTON, 
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OXFORD MEDICAL PUBLICATIONS 
INDUSTRIAL HYGIENE 


By various Authors, edited by A. J. LANZA, M.D. 


Assistant Medical Director, Metropolitan Life Insurance Company (New York), etc. 


and JACOB A. GOLDBERG, Ph.D. 


Secretary, Industrial Hygiene Committee, New York Tuberculosis and Health Association, etc. 


Contents include :—Scope and Organization of Health Service in Industry—Industrial Accidents and Diseases— 
Physical ‘Examination of Employees—Tuberculosis and other Pulmonary Diseases—The Heart and its 
Disturbances—Peripheral Vascular Disease and Injury—Care of the Eyes—Mental Hygiene—Traumatic 
Surgery—Nervous Conditions resulting from Injury—Physical Therapy—Rehabilitation of the Disabled— 
Silicosis and Asbestosis—Occupational Diseases of the Skin—Poisoning from Lead and other Heavy Metals— 
Chemical Hazards of Gases and Fumes—Lighting and Atmospheric Control—Care of Railroad Workers— 
Industrial Health Education—The Nurse in Industry—Problems of Workmen’s Compensation—Index. 


Pp. 760 46 Illustrations 42s. net 


MANUAL OF CARDIOLOGY 


Clinical Methods and Case-Histories as Problems for Study 
By WILLIAM DUNCAN REID, A.B., M.D., F.A.C.P. 


Assistant Professor of Medicine, Boston University ; Cardiologist to the Massachusetts Memorial Hospitals 


Pp. 370 18s. net 


CUNNINGHAM’S MANUAL OF PRACTICAL ANATOMY (10th Ed.) 


Edited by J. C. BRASH, M.D., F.R.C.S., and E. B. JAMIESON, M.D. 
Vol. I.—Introduction, Upper Limb, Lower Limb. Pp. 430. 194 Illustrations (114 in colour). 15s. net 


Vol. II.—Thorax, Abdomen. Pp. 510. 237 Illustrations (128 in colour). 15s. net 
Vol. III.—Head and Neck, Brain Pp. 546. 235 Illustrations (113 in colour). 15s. net 


DISEASES OF THE NERVOUS SYSTEM 
By W. RUSSELL BRAIN, D.M., F.R.C.P. 
2nd Edition Pp. 970 
VIRUS DISEASES OF MAN 
By C. E. VAN ROOYEN, M.D., and A. J. RHODES, M.B., B.Ch., M.R.C.P.E. 
Pp. 950 59 Illustrations 4 Colour Plates 63s. net 
A TEXT-BOOK OF PSYCHIATRY 
By D. K. HENDERSON, M.D., F.R.F.P.S., F.R.C.P.E., and R. D. GILLESPIE, M.D., 
5th Edition Pp. 672 20s. net 
THE SEXUAL PERVERSIONS AND ABNORMALITIES 
By CLIFFORD ALLEN, M.D., M.R.C.P., D.P.M. 
Pp. 205 
AN INTRODUCTION TO MEDICAL GENETICS 


By J. A. FRASER ROBERTS, M.B., D.Sc., F.R.S.E. 
Pp. 289 94 Illustrations 15s. net 


BLOOD TRANSFUSION 
By VICTOR HORSLEY RIDDELL, M.D., F.R.C.S. 
Pp. 384 65 Illustrations (9 in colour) 21s. net 


TUBERCULOSIS OF BONE AND JOINT 


By G. R. GIRDLESTONE, B.M., F.R.C.S. 
Pp. 277 217 Illustrations 30s. net 


Oxford University Press 


76 Illustrations 30s. net 


7s. 6d. net 


THE LANCET,] THE LANCET GENERAL ADVERTISER 


[AveustT 3, 1940 


Principles of Medical Statistics 


BY 


A. BRADFORD HILL, D.Sc., Ph.D. 


Reader in Epidemiology and Vital Statistics in the University of London (London School of Hygiene 
and Tropical Medicine); Fellow and Member of the Council of the Royal Statistical Society 


Second Edition 


Demy 8vo, 190 + VIII. 


Price 6/- net 


THE COEFFICIENT OF CORRELATION 


CALCULATION OF THE CORRELATION 
COEFFICIENT 

Lire TABLES AND SURVIVAL AFTER 
TREATMENT 


CoMMON FALLACIES AND DIFFICULTIES 

FURTHER FALLACIES AND DIFFICULTIES 

FURTHER FALLACIES AND DIFFICULTIES 

CALCULATION OF STANDARDISED 
DEATH-RATES 

GENERAL SUMMARY AND CONCLUSIONS 


CONTENTS 
CHAP, CHAP, 
I. THe AIM OF THE STATISTICAL METHOD XI. 
II, SELECTION XIL. 
III. PRESENTATION OF STATISTICS 
IV. THE VARIABILITY OF OBSERVATIONS XIII 
V. CALCULATION OF THE STANDARD 
DEVIATION XIV 
VI. oF SAMPLING: AVERAGES XV. 
VII. FuRTHER PROBLEMS OF SAMPLING: 
PROPORTIONS XVI. 
VIII. FurTHER PROBLEMS OF SAMPLING: XVII. 
DIFFERENCES 
IX. FurTHER PrRoBLEMs oF SaMPLinc: X? XVIII. 
X. FuRTHER EXAMPLES AND DISCUSSION 


or X? 


DEFINITIONS 
INDEX 


Published by THE LANCET LTD., 7 Adam Street, Adelphi, London, W.C.2 
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In acting as an 


Executor or Trustee 


the Westminster Bank aims at 
putting itself in the position of 
a private trustee. It is there- 
fore its practice to employ the 
family solicitor, if there is one, 
or any other solicitor the client 
may name; by such means the 
Bank succeeds in combining 
domestic tradition with busi- 
ness efficiency. A book showing 
the advantages of corporate 
executorship and the terms of 
appointment may be had at 
any branch or at the branch 
situated in B.M.A. House, 
Tavistock Square, 
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For the sleep that 
convalescents need 


Bourn-vITA is speci- 
ally valuable as a food-drink 
~~ for convalescents. It is very 
readily digestible. It is rich 
in phosphorus, and contains 
in concentrated form those 
elements essential to the 
proper nourishment of the 
body. Bourn-vita is made 
with full-cream milk, eggs 
from British farms, British 
= malt and Empire cocoa. It 
_ is a complete and carefully 
___ balanced food. 


se 
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Cadbury’s BOURN-VITA 


FOR NATURAL, PEACEFUL SLEEP 
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Florida Canned Grapefruit and Grapefruit Juice 
and the Maternal Diet 


Throughout pregnancy and 
lactation, the Mother must 
eat for two, and of prime 
importance during this period 
isanabundant, well-balanced 
diet rich in vitamins, calcium 
and other mineral substances. 
A generous intake of Vita- 
min C is especially necessary 
to provide the infant with an adequate reserve at 
birth and ensure a sufficient supply during 
lactation. 

Florida Canned Grapefruit and Gra it Juice 
are an outstanding natural source of Vitamin C, 
and contain appreciable amounts of other vitamins, 
as well as certain mineral substances, citrates and 
sugar in an attractive and easily digestible form. 
They also perform the important function of 
materially increasing the body’s assimilation and 
retention of calcium from other foods. Careful 


Issuea by 
THE FLORIDA CITRUS COMMISSION 
Lakeland, Florida, U.S.A. 


investigation has confirmed that the canning 
ess does not destroy the Vitamin C. Low cost 
is an additional advantage of Florida Canned 
Grapefruit. The human organism requires approxi- 
mately 30 mgm. of Vitamin C daily. At present 
prices, the cost of the Florida Canned Grapefruit 
necessary to supply this amount averages just 
over 1d. a day. 
These and other dietary functions of Florida 
Canned Grapefruit are dealt with in the Florida 
Citrus Commission’s book entitled “ Citrus Fruits 
& Health ’”’ of which copies will shortly be avail- 
able in this country. Members of the medical 
profession who wish to secure copies for their own 
use are advised to apply now to the Florida Citrus 
Commission, c/o T. B. Browne Ltd., 163, Queen 
Victoria Street, London, E.C.4. 


Useful tempting. in cases where 


biscuits may betaken- 


MVITIEc PRICES = 
DIGESTIVE BISCUITS — 


FROM DAIRY-FRESH BUTTER AND WHOLESOME BRITISH WHEAT 
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AR-TIME practice, both civil and military, \~ 
throws in great relief the need for a true 

8 physiological tonic. This is interpreted in 

ej day-to-day practice as the necessity for a 

~ liquid food which completely meets every 
metabolic need, is readily accepted by the 
patient and is immediately assimilated. 


‘Ovaltine ’ meets this necessity in a highly satis- 
factory manner both as an emergency measure and 
as a regular routine. The nutritive and energising constituents 
of ‘ Ovaltine’ are rapidly assimilated, providing every dietary 
essential and, at the same time, allaying nervous tension in a 
most helpful manner. 


Now, as in 1914-1918, ‘ Ovaltine ’ is widely used in the war-time 
hospital service, both in England and overseas. It is without 
a rival as a routine dietary supplement designed to meet abnormal 
demands on the nervous system, while its use at night produces 
a definite and very desirable sedation. 


‘ Ovaltine’ possesses many advantagés over ordinary food 
drinks. It is a concentrate derived from malted barley, full- 
cream milk and new-laid eggs from the world-famous ‘ Ovaltine ’ 
farms, and contains vitamins A, B complex and D, and important 
mineral elements. Its content of “ first-class” protein, carbo- 
hydrate and fat is carefully adjusted to the optimal ratio 
for metabolic needs. Moreover, ‘ Ovaltine’ possesses special 
properties which make milk more digestible, and thus easily 
assimilated by even the most acutely ill patient. 


Supplies are available to hospitals in special packings and at 
special prices. 


A liberal supply for clinical trial sent free on request 


A. WANDER LTD., 184, Queen’s Gate, London, S.W.7 
Laboratories, Works and Farms: King’s Langley, Herts 


Branches: CANADA: Peterborough, Ont. AUSTRALIA: 1, York Street North, Sydney. 
NEW ZEALAND: Maritime Buildings, Custom House Quay, Wellington. SOUTH AFRICA: 
P.O. Box 597, Capetown. STRAITS SETTLEMENTS: P.O. Box 660, Singapore. HONG 
KONG: 18, Pedder Street. Also at Berne, Paris, Chicago, Milan, Malta, Mauritius, Colombo, 

Cairo, etc. 


Distributing Agents: INDIA: 16, Bank Street, Fort, Bombay. 
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The 
Pharmacological Chlorophyll Preparation 


compounded according to the formula 
and under the direction of 


E. BUERGI, M.D. 
Professor of Medicine at the University of Berne 


PHYLLOSAN 


BRAND OF CHLOROPHYLL TABLETS 


For the treatment of 
Hardening Arteries, Abnormal Blood Pressure 
Cardiac Weakness, Physical Decline 
Dehbility, Neurasthenia, Anaemia 


“* Phyllosan’ has been before the profession now 
for fifteen years and has stood the test of time, 
and the developments indicated point to still greater 
usefulness for this product in the future.” 


Vide THE PRESCRIBER, Jan., 1938 


A Pamphlet entitled 


“Hyperpiesia, Metabolic Disorders, and the Anaemias” 
giving laboratory and clinical reports supporting the new Therapy insti- 


tuted by Professor Buergi will be sent to medical practitioners on request. 


NATURAL CHEMICALS LTD., ST. HELENS, LANCASHIRE 
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RELIABLE PREPARATIONS 


CREODYNE MIST. VALERIAN 
(DUNCAN) SEDAT. 
A palatable preparation of @UNCANS) 


Lacto - Creosote, Codeina, 
Aconite, &e., specially 
suited for affections of the 
respiratory organs— Chronic 
Bronchitis, Coughs, Catarrh, 
&c., &e. 


A well-blended preparation 
of Scotch-grown Valerian in 
combination with Bromide, 
Hyoscyamus, &c. Indicated 
in the treatment of Hysteria 
or whenever a nerve sedative 
is required, 


In bottles of 4, 8, and 16 fluid ounces. 
Samples on application. 


DUNCAN, FLOCKHART & CO. 
EDINBURGH AND LONDON 
104/8, Holyrood Road, 8. 155, Farringdon Road, E.C.1. 


Dy 


atropine 


tablets 


These tablets are a convenient combination of Magsorbent and Atropine 
uniting the antacid and adsorbtive properties of the former with the 
spasm- and pain-relieving properties of the latter. 


Write to the Manufacturers for Details and Sample 


KAYLENE, LIMITED, 


Sole Distributors: ADSORBENTS, LTD., WATERLOO ROAD, LONDON, N.W.2. 
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MALE FEMALE 


contains in each fluid drachm, in each fluid drachm, 
hormones representing ‘fresh hormones representing fresh : 
testicle 25 grains, strychnine ovary 5 grains, strychnine ~ is 
sulphate 1/200 grain, andsodium . suiphatel grain, and sodium 
glycerophosphate I grain.  glycerophosphate ! grain. 
8 oz.- Bottles. oz. Bottles. 

. - Samples to physicians on request. 


REED CARNRICK (CANADA) LTD. 


COATES & COOPER LTD., 94 CLERKENWELL ROAD, E.C.I 


SOUTH AFRICA AGENTS: LENNON LTD., JOHANNESBURG, CAPE TOWN, ETC. 


mo °Omes ne linicay ane 1S Nor On} 
VOGE ie Prone. ts are 
ave TSH * Cottle 
| 
TRADE MARK BBAND 
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WHAT IT CONTAINS. 

Contains in solution, in an agreeable form, 
the entire nutritive constituents of beef and 
wheat. 

Contains all that is digestible in beef—in 
its juice and in its muscle tissues. 

Contains all that. is digestible in wheat— 
its gluten, its carbohydrates. 

Contains all the savory and stimulating 
elements, the extractives, the mineral con- 
stituents of beef and wheat. 


Contains these constituents in the soluble, 
perfectly diffusible form into which they are 
converted in the process of normal digestion. 


USES OF ‘ PANOPEPTON.’ 


Can be relied upon in cases where the 
nutrition of the patient is of prime importance. 


Has saved the patient in desperate straits 
due to intolerance of food. 


Has nourished and restored in cases of 
intolerance of other foods. 


Possesses remarkably restorative and 
stimulating properties. 

Is most nutritious, most agreeable as a 
food at night against insomnia-exhaustion due 
to acute need of nourishment. 


SUPPLIED IN \2-0z. BOTTLES. 


Originated and Manufactured by 


Fairchild Bros. & Foster (inc. N.Y.) 


New York, and 65, Holborn Viaduct, London, E:C.1 


Agents: 


Burroughs Wellcome & Co., 


LONDON, SYDNEY, AND CAPE TOWN 


[AveusT 3, 1940 


contains essential miner- 
als: Iron, Sodium, Calcium, 
Potassium, Manganese and 
Phosphorus. A dependable formula 
prescribed with satisfaction for over 60 
years. “FELLOWS” is a reliable product, manu- 
F factured under strict supervision and—with a 

consistency of quality that only the greatest care in 
manufacture can ensure. 


Samples on Request 


Fellows Medical Mfg. Co., Ltd. 


286 St. Paul Street, West Montreal, Canada 
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THE FOOD THAT BUILDS THE BODY 


A PALATABLE PREPARATION OF 
MALT CONTAINING 


RED BONE MARROW-LECITHIN 
VITAMINS A z D 


VITAMIN CONTENT INDICATIONS 


ONE TEASPOONFUL CONTAINS MALNUTRITION 
200 INTERNATIONAL A _ UNITS CONVALESCENCE 
140 INTERNATIONAL D_ UNITS TUBERCULOSIS . RICKETS . ETC. 


OPPENHEIMER SON « CO. LTD. 


HANDFORTH LABORATORIES, CLAPHAM ROAD, S.W.9 


THOS. CHRISTY & CO.,Ltd, 4-12 OLD SWAN LANE, LONDON, E. C. 4, ENGLAND 


gents for Great Britain and Ireland 


IN 3 s\ZES 
\'6 3¢ poses 

9'97 poses 

| 

- (Smith) 
&§ A Reg 

When the periods are yrregulat: aue to con- as 2 good uterine tonic ana hemostalty Valu- 
causes BERCOAPION (smith) is able obstetrics after delivery of the child 
: reliable prescription: Containin€ apiol and for the menstraal of the Meno 
specia!) together with ergot ajoin and of pause- 
savin of the highest quality: this preparation to 2 capsules 3 

effectively stimulates yterine tone and controls capsules: 
menstrual and postpartum pleedins- 

In cases of AmenorThes pysmenor™ hea, safeguard against caposition MES 
possed OF inner eurtace of each capsule. yisivle only 
Menorrhas' and Metrorrhagi®» Shen the mapsule cut at snows: 
4 | IN H.- sMITH COM pANY & 
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PHYTOFEROL CAPSULES 
(Vitamin E Capsules B.D.H.) 


Vitamin E has been described as ‘ . . . probably the most valuable vitamin, from the 
therapeutic point of view, yet discovered’ (Med. Press & Circ., February 28th, 
1940, p. 174). 


Vitamin E deficiency appears to be responsible for hyposecretion of thyrotropic, 
‘lactogenic and gonadotropic factors of the anterior lobe of the pituitary gland. 
Minor deficiencies are associated with thyrotropic deficiency, and the resultant 
lowered metabolism may account for many of the alimentary disturbances of 


pregnancy. 


In severe hypovitaminosis, lactogenic function may be impaired; it is recommended, 
therefore, that it be administered as a routine during the period of gestation. 


More recent experience has demonstrated its value in the treatment of myological 
and neurological derangements. 


Vitamin E is available as a standardised product in Phytoferol Capsules each con- 
taining the equivalent of 3 mg. of a-tocopherol. 

Literature and sample on request 
THE BRITISH DRUG HOUSES LTD. LONDON N.1 


Phy/E/aro 


MEDICAL EVANS PRODUCTS 


The treatment of Pernicious Anemia with 


HEPATEX (ORAL) 


This highly concentrated extract of fresh liver for oral 
administration represents the full activity of sixteen times 
its weight of fresh liver. One bottle (4 fid. oz.) is sufficient 
for, at least, a week’s initial treatment or three weeks’ 
maintenance. Hepatex is palatable and readily assimilated 


Issued in bottles of 4 fld. oz. 12/6 


Literoture sent on application to Home Medical Department, Hanover Street, Liverpcol 


Made at The Evans Biological Institute by 


Evans Sons Lescher & Webb Ltd. 
Liverpool and London 


) | 
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SPECIAL 


PREPARATIONS 


Literature and samples free on application 


ELIXIR VITAMIN 


(HEWLETT’S) 


A really palatable tonic Elixir for patients of all ages, designed to restore appetite and provide the necessary 


minerals and vitamins to promote speedy convalescence. 


Consisting of Vitamins A and D, Iron, Calcium, 


Glycerophosphates, &c., in a flavoured syrup containing Glucose. Specially suitable for children. 


HEWSOL 


A safe and efficient germicide for all purposes. Pleasant 
and economical in use. Hewsol is non-poisonous, but 
has a high bactericidal value (Rideal-Walker Carbolic 
Acid Co-efficient :5°0). It has no caustic action and its 
efficacy is much greater than that of the carbolic type 
of disinfectants in the presence of organic matter. 

In | pint bottles, 4 gallon W. Qts., and | gallon tins. 


FORMALGAR 


A most economical,efficient and pleasant gargle and mouth 
wash, containing Formalin, Glyc. Acid Carbolic, Tinct. 
Pyrethri, &c., suitably flavoured. It is highly concen- 
trated, one fluid drachm being sufficient for an eight ounce 
bottle. 


VERONIGEN 


A liquid preparation of Diethyl-Barbituric Acid which 
constitutes a useful means of procuring sleep. When 
given in reasonable doses it is claimed that it does not 
produce any toxic symptoms whatever, and in ordinary 
cases of insomnia one fluid drachm of Veronigen is quite 
sufficient dose for an adult. 

For Nervous Sleeplessness in Children it has been found 
to be most effective. 


UNG. IODERMIOL 


It has been found most useful for Enlarged Glands, Rheu- 
matic and Gouty Affections, Lumbago, Sciatica, Swollen 
and Stiff Joints, Skin Diseases, &c. Also available with 
Methyl Salicylate. 


SYRUP. AMMONII MANDELAT. 


(HEWLETT’S) 


A preparation of Ammonium Mandelate in the form of a pleasant orange flavoured syrup for the treatment 
of Urinary Infections. The full dose of 3 grammes of Mandelic Acid is contained in 2 teaspoonfuls of the 
syrup and in normal cases no Ammonium Chloride or other additional drug is necessary. 


C. J. HEWLETT & Son, Ltd. 


CHARLOTTE ROAD, 


LONDON, E.C.2. 
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Prevention of Enteric Fever 


The possibility of contamination of water supplies through damage done to 
sewerage systems as a result of enemy action has greatly increased the danger of 
epidemic outbreaks of typhoid and paratyphoid fever. 

Protection of large sections of the population against organisms of the typhoid- 
paratyphoid group would reduce, the danger materially not only to individual 
patients but also to the community at large. Such protection is conveniently 
carried out by two injections at intervals of one week (or longer if possible) of 
1 c.c. of T.A.B. Vaccine (Antityphoid-paratyphoid) B.D.H. 


T.A.B. VACCINE B.D.H. 


(Antityphoid-paratyphoid) 


Descriptive literature on request 


THE BRITISH DRUG HOUSES LTD. LONDON N.1 
Telephone : Clerkenwell 3000 Telegrams : Tetradome Telex London 


( 
\ 


Instrument Sterilising Fluid 


VS/E/47 


FOR THE Kramsol is a solution of very high germicidal potency 
containing, amongst other ingredients, the powerful 

STERILISATION antiseptics Amyl-meta-Cresol and Formaldehyde. 
OF SURGICAL Bacteriological tests have shown that Kramsol 
: destroys even large numbers of resistant bacterial 
AND DENTAL spores in 4 hours whilst non-sporing bacteria do not 
survive more than a few minutes. Experiments with 

INSTRUMENTS 


a wide variety of surgical and dental instruments 
show Kramsol to be free from corrosive action. 


Bottle of 20 fl.oz. - - 3/- 
Discount to the medical profession 


A BOOTS PRODUCT Literature sent upon request 


_ PURE DRUG CO. LTD NOTTINGHAM 


8596-63 
15 
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Offers Simplicity with Maximum Effectiveness 
in the Treatment of Burns 


@ ‘Amertan’ brand tannic acid compound jelly combines in the 
convenient form of a water-soluble jelly the eschar-producing qual- 
ities of tannic acid with the antiseptic and bacteriostatic properties 
of ‘Merthiolate’ brand sodium ethyl mercuri thiosalicylate. It is 
easily applied to all areas. Body fluids are conserved and toxemia 
is lessened. 


Supplied in one-ounce and five-ounce tubes and in one-pound jars. 


ELI LILLY AND COMPANY LIMITED 
BASINGSTOKE AND LONDON 
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Thorens 


Anti-Dysentery 
Serum 


Anti-Dysentery Serum is prepared from the serum of horses that 
have been highly immunized against Bacillus dysenteriae. While much 
of the endemic dysentery of tropical and sub-tropical lands is caused 
by pathogenic amoebe, epidemic dysentery due to Bacillus dysenteriae 
occurs all over the world, and bacilli of the dysentery group are 
found also in asylum or institutional dysentery, in some sporadic 
cases of ulcerative colitis, and in certain forms of summer diarrhcea. 


The content of Shiga antitoxin in Anti-Dysentery Serum can be deter- 
mined and, in accordance with the requirements of the Therapeutic 
Substances Regulations, is stated in terms of an International unit. 


Concentrated Anti-Dysentery 


In ampoules of 10,000 units .. fe — 8/6 

Anti-Dysentery Serum 
In of 2,000 units (Shiga) .. + each 4/6 
5,000 units (Shiga) .. 8/6 


Sole Distributors for the Lister Institute: 


Allen & Hanburys Lid. 


London, E.2 


Tre” Mey ‘ ~ 
Tr 
% 
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Combined Anti-typhoid-paratyphoid 


Vaccine and Tetanus Toxoid— 


HE simultaneous immunization against typhoid and 
paratyphoid fevers and tetanus is now possible by use of 
a single vaccine given in two doses. 


The combination of these two prophylactic antigens 
reduces the number of injections from four to two and 
increases the antigenic response to Tetanus Toxoid. 


In the event of excessive damage to the sewers and 
drainage systems of this country by enemy action, the danger 
of these diseases to the civilian population would be increased. 
It is, therefore, recommended that active immunization should 
be undertaken, not only for all persons engaged in the Land 
Army, Home Defence Units, Firemen and all other A.R.P. 
Workers, but, indeed, in the present emergency for all civilians. 


Anti-typhoid-paratyphoid Vaccine and Tetanus Toxoid 
Combined (T.A.B.T.) prepared in the Laboratories of the 
Inoculation Department (Founder: Sir A. E. Wright, M.D.) 
of St. Mary’s Hospital, London, is given in two 1 c.c. doses, 
separated by an interval of at least one month. 


* PACKAGES: Sets of two 1 ¢.c. ampoules (First and second doses) 
Rubber-capped bottles of 10 c.c. (First dose) 
Rubber-capped bottles of 10 ¢.c. (Second dose) 


Further details will be supplied on request 
SOLE AGENTS :— 


PARKE. DAVIS & CO.. 50. BEAK ST... LONDON. W.1 


Laboratories: Hounslow, Middlesex Inc. U.S.A., Liability Limited 
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Contaminated 
Wounds 


require instant attention. Chief 
among the infections to be feared 
are tetanus and gas-gangrene. 
Separate prophylactic injections 
for each infection may mean the 
loss of valuable time: Therefore 
administer a polyvalent antitoxin 
now that this is available. 


Sheath with organisms present 
Necrosed muscle fibres 


Gas and fluid 


Degenerating muscle with nuclei 
present 


WELLOOME' = 
REFINED 
CAS-GANCRENE from muscle 
POLYVALENT 
ANTITOXIN- 


3000 Units Cl. tetani antitoxin 


3000 Units Cl. perfringens ,, 
1500 Units Cl. septique 
1000 Units Cl. edematiens ,, 
‘WELLCOME’ Refined Antitoxins are also available for in 5 c.c. or less Entirely prepared, 


separate injections of tetanus or gas-gangrene antitoxins tested and packed 
and for use in intensive therapy of established cases of z 
tetanus or gas-gangrene. in England 


Prepared at: 


“Eh THE WELLCOME PHYSIOLOCICAL RESEARCH LABORATORIES, LANCLEY COURT, BECKENHAM, KENT 


Supplied by: 


2) BURROUGHS WELLCOME & CO., LONDON 


Associated Houses: NEW YORK MONTREAL SYDNEY CAPE TOWN BOMBAY SHANGHAI BUENOS AIRES 
H 3880 COPYRIGHT? 
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-- and now 


a British preparation 


for Intravenous Anaesthesia 


Sodium-N-methyl-C-C-cyclohexenylmethylmalonylurea has been 
widely used during the past several years for induction, short basal 
narcosis and total anesthesia. Prior to the outbreak of War 
the manufacture of this preparation was not undertaken in Great 
Britain. To-day, under the brand name “Cyclonal Sodium,” 
May & Baker are producing Soluble Hexobarbitone in their own 


laboratories and supplies are available for immediate delivery. 


@ Rapid action. 

x cLoN AL @ Smooth and easy induction. 
Cc Oo M whe @ Elimination of excitement stage. 

he va @ Low Toxity. 
se @ Swift Recovery. 
© 
attribY 


Supplies are NOW AVAILABLE 


Boxes of 6 x 0.5 gm. ampoules powder with 6 ampoules distilled water, 


Msp Boxes of 6 x 1 gm. ampoules powder with 6 ampoules distilled water, 


Boxes of 25 x 1 gm. ampoules powder with 25 ampoules distilled water, 


PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD. DAGENHAM. 
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ORIGINAL 


TREATMENT OF GUNSHOT WOUNDS OF 
PERIPHERAL NERVES 


By HucGu Catrns, D.M. Oxfd, B.S. Adelaide, F.R.C.S. 


COLONEL A.M.8.; NUFFIELD PROFESSOR OF SURGERY IN THE 
UNIVERSITY OF OXFORD ; AND 


J. Z. Youne, M.A, Oxfd 


FELLOW OF MAGDALEN COLLEGE, OXFORD 


Ir is useful at this stage of the war to review, on a 
basis of the reports resulting from the war of 1914-18 
and on experimental work, some aspects of gunshot 
wounds of peripheral nerves. 


DELAY BEFORE OPERATION 

The nerve injuries of war differ from those of peace in 
that immediate suture of a divided nerve is almost never 
possible, owing largely to infection. Bad results after 
nerve suture in septic wounds are held to be due to intense 
formation of connective tissue within and without the 
nerve, which provides a barrier to regenerating nerve- 
fibres (Stopford 1920b). Immediate suture is always 
desirable wherever possible and the position as regards 
war injuries might be altered by modern chemotherapy of 
wounds. Further, in war wounds so much of the damage 
is due to bruising or to some other reversible form of 
commotion, as opposed to severance of nerve-fibres, that 
until some time after the injury it is impossible to assess 
the extent of the permanent damage. There is a remark- 
ably high proportion of spontaneous recoveries in nerve 
injuries of war ; thus, Foerster (1929) found, among 3099 
personal cases whose progress was followed, 1320 which 
made a complete motor recovery and 660 which 
recovered partially without operation. Such figures 
give strong support to those who advocate a waiting 
period before any attempts are made to assist recovery 
by operation. 

When the wound has healed, decision on the question 
of exploration is influenced by several factors, of which 
the most important is the clinical progress. Recognition 
of the early signs of regeneration depends on the most 
thorough sensory and electrical examination at regular 
intervals by a trained observer with a knowledge of 
trick movements and of the possible variations in the 
normal motor and sensory supplies (Stopford 1930, 
Rosenstein 1935) and in the electrical reactions during 
recovery of functions. 

After the last war opinions differed about the time of 
waiting for spontaneous recovery. The Medical Re- 
search Council committee on injuries of the nervous 
system (1920) advocated operation after an interval of 
only two months if the lesion remained complete im spite 
of adequate conservative treatment. Stookey (1922) 
also favoured early exploration. From analysis of his 
vast material Foerster (1929) considered that the period 
of delay should be four to six months.* Most of the cases 
which make a satisfactory spontaneous recovery will 
show some signs of this within the first six months. On 
the other hand, the results of nerve suture suggest that 
the time of waiting should not be prolonged much beyond 
this period ; in cases operated on after the end of seven 
months the chance of nerve suture being successful 
was much less than in sutures performed at a shorter 
period (see table). Why this should be so is not fully 
explained. 

It is not known whether the power of regeneration 
persists indefinitely in the central stump, or whether the 
peripheral stump is at all times equally able to receive 
new fibres. That peripheral conditions are important is 
suggested by observations made in the last war that in 
cases of complete resection and suture of nerves already 
partially recovered—e.g., cases of ulnar-nerve injury in 
the upper arm in which the long ulnar flexor muscles had 
already recovered while the small muscles of the hand 
still remained completely paralysed—the subsequent 
recovery of the muscles already spontaneously recovered 


* This rule was subject to exceptions which cannot be enumerated 
in this short review. 
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was remarkably rapid. The statement of the Medical 
Research Council committee (1920) that ‘“‘ the interval 
between the wound and the operation has no influence 
on the time taken for recovery ’’ implies no recognition 
of the importance of the changes which take place in 
the peripheral stump, end-organs, and muscles. In 
practice, as Platt (1921) and Lewis (1920) have insisted, 
there is a good chance of successful recovery only 
when nerve suture is performed within eighteen 
months after the injury, though recovery after 
much longer periods has been reported ; for instance, 
Stopford (1920) mentions: two cases in which suture 
of the median nerve two and a half years after injury 
was successful. 


RESULTS OF NERVE SUTURE AND NEUROLYSIS (FOERSTER 1929) 


Interval Nerve suture Neurolysis 
between 
anc 
Not Not 
opera- | Gurea|_ im- Cured Curea 1™- im- | Cured 
( (%) proved (%) 
1 2 1 - 67 5 1 a 83 
2 16 8 ee 67 24 2 1 91 
3 26 10 1 70 22 5 3 73 
4 33 15 1 67 19 6 os 76 
5 40 21 2 63 28 6 ‘ 82 
6 22 15 2 56 18 5 78 
7 16 10 1 59 4 3 57 
8 7 10 1 39 5 3 83 
9 7 28 2 1 67 
10 12 48 6 2 75 
12 9 ll | 4 3 
13 4 5 " 2 4 
18 1 1 1 
25 1 os oe 
30° 1 oe 
Sutures = 370 Neurolyses = 188 
Cured .. 201 = (55%) Cured 145 = (77-23%) 
Improved .. 157 = (42%) Improved .. 39 = (20:7% 


) 
Notimproved 12 = (3%) Notimproved 4 = (2-1%) 


In the absence of sepsis early operation may shorten 
the period of incapacity in cases of anatomical division 
even though, according to Foerster (1929), the recovery 
would not be more complete. It seems clear, however, 
that to operate before five to six months have elapsed 
would often entail an unnecessary operation. In the last 
war Spielmeyer (1918) found from histological examina- 
tion of resected material that nerves were being sub- 
jected to resection which would probably have recovered 
spontaneously if left alone. Probably there is always a 
tendency, in switching from the nerve surgery of civil 
life to that of war, to be too radical at first. 


CONSERVATIVE TREATMENT 


The importance of intensive physical therapy in all 
cases cannot be because its extreme 
importance has not always been appreciated in the past. 
The success of nerve suture depends on daily physical 
therapy continued without interruption for a year or 
more after operation. In the last war lapse of treatment 
led to arrest of recovery. Paralysed muscles should 
be relaxed and prevented from overstretching, joints 
must be moved to prevent stiffness, muscles must be 
passively moved to prevent contracture, and the limb 
should be kept warm with clothing, frequent warm 
baths, and massage. Paralysed muscles require electrical 
treatment under the direction of an expert. How 
much effect this treatment has on the wasted muscles 
is not certain in view of the experiments of Langley and 
his co-workers (1914-15, 1918-19); but there is no 
doubt about the beneficial effect on the nutrition of 
the limb and on its readiness to become useful once 
voluntary power has returned. And from the psycho- 
logical point of view its value is profound. The patient 
needs constant encouragement during the long 
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months of waiting for recovery and again later during 
the period of re-education of the limb, when voluntary 
exercises transcend in value all other forms of physical 
therapy. 

This review is not intended to cover what might be 
called the exclusively orthopedic aspects of nerve 
injuries, which in war are all too often associated with 
gross damage to adjacent bones, joints, and muscles. 
This damage has an important influence on recovery of 
the nerve, as Stopford (1920a) and many others have 
shown. Close codperation between neurologist, ortho- 
peedic surgeon, physiotherapist, and neurosurgeon is so 
essential that there is indeed a strong case for segregating 
these patients in a centre staffed with the appropriate 
personnel. In the United States in the last war twelve 
hospitals were established as “‘ peripheral nerve centres ”’ 
(Frazier 1920), 


NEUROLYSIS OR NERVE SUTURE 

Where there is no sign of functional recovery after the 
defined period of observation, the nerve is exposed at 
operation and dissected free from scar tissue. In 248 
of 566 such operations (44%) Foerster (1929) found 
complete or virtually complete loss of anatomical 
continuity. Where the continuity of the nerve is pre- 
served, the decision between resection and some form of 
neurolysis may be a matter of considerable difficulty. 
Marie and Foix (1916) advised that the surgeon should 
be guided by the macroscopic appearance and consistence 
of the damaged nerve. Foerster at first agreed with this 
view but later concluded from further experience that the 
naked-eye appearances were often no guide to the 
possibilities of regeneration ; in doubtful cases he pre- 
ferred to base his judgment on electrical stimulation of 
the proximal part of the exposed nerve at the level of 
healthy looking fibres. Faradic stimulus is satisfactory, 
but a more easily controlled stimulus is provided by the 
thyratron discharge with impulses at rates of 20-50 a 
second. This method of testing can only elicit a response 
from those fibres which have completed their regeneration 
to motor end-organs, and Platt (1921) considers that 
absence of motor response on proximal stimulation does 
not necessarily justify resection. It may be possible 
to use the oscillograph to demonstrate the presence 
of growing fibres in the nerve distal to the site of 
injury. 

The difficulty of deciding whether to resect or not is 
greater in cases explored before the end of six months, 
because the liability to spontaneous recovery will not 
have been thoroughly elimmated. Insome cases it will be 
easy to decide what to do—e.g., when the nerve scar is 
intensely hard. But the doubts which exercised surgeons 
in the last war suggest that histological information 
about nerve regeneration in man is still far from complete. 
To what extent will nerve-fibres successfully grow 
through scar tissue and through end bulbs? What 
macroscopic changes appear in the distal stump when 
nerve-fibres grow into it To what extent is it necessary 
to resect the proximal end to obtain healthy fibres in 
adequate numbers, especially in those cases in which 
intraneural fibrosis is of considerable longitudinal 
extent ? Surgery in the past has obtained very little 
from histopathology in the answer of these questions. 
It is true that histological material has not often been 
abundant, but the main difficulty has been that the 
staining methods were not adequate to show both 
nerve-fibres and supporting cells in material fixed by a 
uniform method and were to some extent difficult of 
application. The method of Bodian (1936) should do 
much to overcome this deficiency. 


NEUROLYSIS 

If resection is not performed, the nerve-sheath is freed 
from scar tissue and replaced in a healthy bed with or 
without a wrapping (see below). This is the operation 
of external neurolysis. As Platt (1921) points out, it 
differs little, if at all, from the preliminary steps of all 
operations on nerves. In the hands of Foerster (1929) 
the results after this operation have been good at all 
stages after the injury (see table). In criticism of these 
figures it must be said that a considerable number of the 
patients were operated on soon after the injury, before 
they had been proved incapable of spontaneous recovery ; 
and in the late cases it is not impossible that there were 
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included progressive lesions—e.g., musculospiral para- 
lysis of late development after a wound involving the 
humerus. However, the results as a whole suggest, 
contrary to the fears of Leriche (1940), that there is little 
risk of ischemia as a result of stripping the nerve from 
its bed, if it is handled gently. 


RESECTION AND SUTURE 

Resection and end-to-end suture of nerves are by no 
means a simple procedure, and it is important that the 
surgeon without previous experience of these cases 
should recognise at the outset that such operations and 
the attendant dressing take much time. Gunshot wounds 
of nerves are apt to damage several centimetres of the 
nerve. While some have claimed that it is not necessary 
to resect end bulbs (Joyce 1918-19), it seems reasonable 
to assume that nerve-fibres will grow into the peripheral 
stump better from parallel columns placed end to end 
than from an end bulb in which bundles of nerve-fibres 
run in all directions. Indeed, histological evidence 
suggests that the formation of an end bulb or “‘ neuroma ”’ 
will effectively prevent the passage of fibres between the 
central and the peripheral stumps in sufficient numbers 
to produce functional recovery. 

In end-to-end suture it is important to avoid tension. 
Nerves do not stretch easily, and attempts to stretch 
them may produce severe damage in the proximal nerve 
trunk. According to Stookey (1922), a nerve should 
only be stretched to the point of normal laxity. He 
reports two cases (one median, one sciatic) in each of 
which at a first operation the widely separated proximal 
and distal end bulbs were joined after the gap had been 
reduced by limb posture. During the next few weeks 
the nerve was stretched by gradually straightening the 
limb into its normal position. At a second operation the 
nerve was found united, and the scar wasexcised. Cross- 
sections of the proximal part showed loss of normal 
pattern and great increase of perineural and endoneural 


sear tissue far above the level of the lesion. The 
stretching, Stookey considers, produced intraneural 


haemorrhages and scar formation far up into the proximal 
part of the nerve. Stopford (1920b) and Frazier (1920) 
took a less unfavourable view of nerve stretching. In 
certain nerve trunks gaps can be bridged by transposition 
of the nerve into a shorter course. 


FUNICULAR APPOSITION 

There is no clear agreement about the importance of 
maintaining correct funicular apposition after suture. 
Since there is no evidence that either sensory or motor 
end-organs specifically attract their appropriate fibres, 
it seems probable that correct functional connexion is 
only obtained by the chance outgrowth of new fibres into 
channels which lead to end-organs similar to those with 
which they were originally connected. If this is so, it 
is not surprising that functional recovery is seldom com- 
plete. It is more surprising that any satisfactory re- 
covery takes place at all, and it is not to be wondered that 
nerves with a mainly motor function, such as the musculo- 
spiral, recover better than those with mixed functions. 
In the central stump each axon branches many times, 
and there are far more fibres in the regenerated peripheral 
stump than in the central end (Dogliotti 1933). Probably 
this branching is an important factor in functional 
recovery ; it ensures that some fibres at least reach 
appropriate destinations. Thus, if all the fibres of a nerve 
innervate muscles of one group—e.g., extensors of the 
wrist—this mechanism makes certain a considerable 
return of function, even though a fibre very rarely returns 
even approximately to the muscle-fibres with which it 
was originally connected. This is doubtless the explana- 
tion of the fact that recovery of isolated muscle action 
almost never takes place. According to Platt (1921), 
after musculospiral paralysis, even when full conductivity 
has been restored, individual extension of the fingers is 
not perfect. After recovery from injury to the facial 
nerve the patient invariably remains incapable of con- 
tracting the previously paralysed cheek muscles without 
at the same time closing the corresponding eye. 

Unmixed sensory nerves appear to recover remarkably 
well. It. is well known how often sensibility returns after 
destruction of the branches of the trigeminal nerve with 
alcohol. Another example is the invariable recovery of 
sensibility of the scalp after cerebellar operations by the 
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crossbow incision, although no is 
approximate the ends of the severed great occipital 
nerves. Possibly the small size of these nerves favours 
their recovery. 

In mixed nerves the chance of recovery is’ smaller, 
because fewer fibres will return to appropriate muscles. 
The possibilities of *‘ re-education ’’ of motor neurons 
and their central connexions are probably not very great. 
No doubt correct funicular apposition helps in directing 
the new fibres towards appropriate channels, but even in 
the best cases the successful result is probably achieved 
by the profusion of branching, which ensures good luck. 
In any case there are many regions of the nerves where 
internal anastomosis is so complex and the pattern of the 
nerve changes so rapidly that, if any considerable length 
has been excised, correct funicular apposition is im- 
possible (Langley and Hashimoto 1917). Therefore, while 
rotation of stumps should be avoided as far as possible, 
there is no reason to make a fetish of this point. 


WRAPPINGS 


To prevent the strangulation of the nerve with scar 
tissue, several surgeons have suggested wrapping of the 
nerve after suture, especially if no satisfactory bed of 
uninjured fascia or muscle can be found for it. Published 
reports contain sufficient evidence to allow some appraisal 
of these procedures. Fascia lata should not be used, 
because it may contract on the nerve. Cargile mem- 
brane, first suggested by Sherren (1906), was success- 
fully used by Joyce (1918-19) and Stookey (1922) and 
was found experimentally by Huber (1920) to give very 
good results. If used fresh it is absorbed within ten 
days, but if alcoholised before use it remains indefinitely 
and sets up very little reaction. Thin sheets of gutta- 
percha or of amniotic membrane may be equally 
effective. 

Grafts of fat, either free or pedicled, have been ad- 
vocated (Tinker and Tinker 1937), but the clinical 
figures given are not decisive, and Huber (1920) has 
found that such grafts are converted into fibrous masses. 
They should not be used without further investigation. 


END-RESULTS 

After the last war few end-results were published. Of 
what Platt (1921) calls *‘ intermediate results,’ which 
were reported in considerable number about 1919-21, 
critical accounts are rare. No standard criteria of re- 
covery had been established, and too often the evidence 
for regeneration was not conclusive. Improved sensibility 
is often due to enhanced function of overlapping 
cutaneous nerves, unless it occurs in the centre of the 
anesthetic zone. The presence of paresthesia on per- 
cussion of the nerve distal to the level of injury or suture 
(Tinel’s sign) is likewise no certain sign of recovery ; it 
may be present in lesions that remain permanently com- 
plete, and may be absent throughout the whole period 
of a successful recovery. Electrical reactions also are 
not dependable. The usefulness of the limb is not always 
an indication of recovery—e.g.,inmedian-nerve lesions the 
hand may become useful although the paralysed muscles 
do not recover. - 

The best method is probably that of Stopford (1920a) 
of recording recovery in terms of each paralysed muscle 
and of sensibility. Foerster tabulated his results in 
terms of motor recovery (see table). His ‘“ cures ”’ 
were cases which showed strong contraction of all the 
previously paralysed muscles, an exception being made 
for the small muscles of the foot in lesions of the sciatic 
nerve and its branches. The “improved ”’ cases were 
those in which recovery was observed in one or more but 
not in all of the previously paralysed muscles. The 
‘“* failures ’’ were those cases observed for not less than 
five months after operation—the average interval be- 
tween nerve suture and the first signs of recovery—in 
which no recovery of power was observed. This method 
of assessing results takes no notice of recovery of afferent 
pathways concerned with movement. According to 
Stopford (1920a) there are cases, especially those affecting 
the hand, in which all the muscles have recovered volun- 
tary power and yet the hand is of little value for purposive 
movement because there is no recovery of postural 
sensibility. The value of Foerster’s “ improved ”’ group 
is also doubtful; for example, in lesions of the ulnar 
nerve above the elbow recovery of the flexor carpi 
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ulnaris produces little | improvement if the small mnscles 
of the hand remain paralysed. 

Foerster’s results are remarkably good. It is possible 
that they were to some extent a favourable group, for it 
is unlikely that a neuro-surgeon would receive cases 
complicated by severe bone injury, such as ununited 
fracture. However, the excellence of the results probably 
depends to a large extent on the fact that the cases were 
followed throughout the stage of recovery. Stopford’s 
late results (Platt-and Bristow 1923), though presented in 
a different way, are probably just as good, except for a 
much lower percentage of recovery of the median nerve. 

For a variety of reasons it is desirable that all cases 
should be followed for at least three years after operation, 
but the experiences of the last war indicate the difficulties. 
Frazier (1923) speaks of a ‘“‘ breakdown” of the careful 
plans of the Surgeon-General when after October, 1919, 
the care of the American sick and wounded passed from 
the army, first to the public-health services and later to 
the War Veterans’ Bureau. It is unlikely that any post- 
war supervision of these cases could be successful in this 
country without the coéperation of the Ministry of 
Pensions. 

NERVE GRAFTS 


At the end of the last war the general opinion was that 
““nerve grafting should only be adopted as a substitute 
for end-to-end suture in those very rare instances where 
it is absolutely impossible to bring about direct approxi- 
mation ”’ (Medical Research Council committee (1920). 
Since then successful results have been reported with 
autografts and to a less extent with other types of graft. 
In most of these reports the evidence of success is not 
convincing. Some of the cases reported, however, show 
unequivocal evidence of recovery. Thus, the Medical 
Research Council committee, which was evidently 
sceptical about the value of grafts, examined some cases 
of J. L. Joyce and others and found clear signs of 
recovery. In one case, where a gap of 3} in. in the 
ulnar nerve in the upper arm had been bridged by the 
internal cutaneous nerve of the same limb, they found 
at the end of thirty-nine months good recovery in the 
flexor carpi ulmaris and flexor profundus, voluntary 
contraction in the abductor minimi digiti and in the 
adductor pollicis, and a faradic response in the fourth 
dorsal interosseous muscle, together with some sensory 
recovery. They reported also good results in grafted 
medial and musculospiral nerves. Foerster had in 21 
autografts 5 recoveries and 12 cases improved. 

Since that time the success of grafts into the facial 
nerve by the method of Ballance and Duel (1932) has 
shown that more can be expected from grafts, at least 
with nerves of small calibre, than was hitherto thought 
possible. And new methods of suture, particularly 
suitable for grafting, are also available (Young and 
Medawar, this issue). For these reasons the possibilities 
of nerve grafts should be reconsidered. The length of 
nerve damaged by war wounds is often considerable, and 
the difficulties of end-to-end approximation after free 
excision of the proximal stump back to healthy nerve 
bundles may be great, even after transposition of the 
nerve. The postural methods employed to bring the 
stumps together tend to make the postoperative course 
extremely tedious for the patient and may increase the 
period of his total incapacity. 

The various types of graft and the experimental data 
about them are discussed by Young, Holmes, and 
Sanders in this issue. Most of the successful cases have 
been autografts, usually in the form of a cable of several 
strands taken from cutaneous nerves. 
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FIBRIN SUTURE OF PERIPHERAL NERVES 
MEASUREMENT OF THE RATE OF REGENERATION * 


By J. Z. Youne, M.A. Oxfd ; 
P. B. Mepawar, M.A. Oxfd 


AND 


(From the Department of Zoology and Comparative 


Anatomy in the University of Oxford) 


To reduce the difficulties of nerve suture and to 
minimise the disorganisation of the fibres which is apt 
to be produced by stitches, even if restricted as far as 
possible to the epineurium, a method has been devised 
by which stumps can be held together with concentrated 
coagulated blood plasma. The method consists simply 
in holding the cut stumps together and pouring round 
them plasma which has just been mixed with a little 
strong tissue-extract. In about }-2 min., according to 
the age of the plasma and the strength of the extract, the 
plasma clots to a firm jelly, which sticks to the nerves 
and holds the stumps together. The plasma is freely 
permeable and during the subsequent days is dissolved 
away, although remaining long enough to allow a firm 
union to be established between the divided ends. 


METHOD 


The gel formed by ordinary plasma is not sufficiently 
strong to maintain union under tension, but it can be 
fortified by dissolving in it sufficient fibrinogen to increase 
its normal concentration by anything up to ten times. 
In the experiments so far undertaken cockerel plasma 
has proved to be more satisfactory than that of mammals. 
Blood is withdrawn from the carotid artery through 
oiled cannule into large centrifuge tubes, These are 
packed in ice for 10 min. and then spun. The super- 
natant plasma, which separates easily, is stored in waxed 
test-tubes on ice and keeps for at least six weeks. The 
animal should be starved for thirty-six hours before 
operation. A normal yield under ether anesthesia is 
100-150 c.em. of whole blood. No heparin need be used. 

The concentration is effected by the precipitation of 
fibrinogen (with prothrombin) from part of the plasma 
and by its re-solution in a smaller volume. The con- 
centration thus concerns the protein constituents only. 
The method of salting out by half-saturation with 
sodium chloride is unsatisfactory, because the excess of 
salt, which cannot be easily removed, interferes with 
clotting. Accordingly Mellanby’s (1917) method is 
used, 1 volume of plasma being mixed with 9 volumes of 
redistilled water and then, slowly, with 0-10—-0-15 volume 
of a solution of acetic acid in redistilled water containing 
1°, by volume. The fibrinogen forms a flocculate, which 
is centrifuge ~d out very firmly after standing for 5 min. 
The supernatant fluid is discarded and replaced with 
water, which is then also taken off with a fine pipette. The 
fibrinogen may now be either used directly or stored 
under distilled water at 4°C. It keeps for at least ten 
days in this condition without changing its properties, 
except that it becomes progressively more difficult to 
redissolve. 


* This work was 
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Before use, wre fibrinogen is Minipdved in the appro- 
priate volume of plasma—not in saline, because in the 
presence of serum the fibrin clot is stronger and much 
more stable. For use with rabbit nerves a 6 * N 
concentration has proved satisfactory—i.e.. one produced 
by dissolving in 1 volume of plasma the fibrinogen 

precipitated from 5 volumes. During the first stage of 
solution’ the precipitate becomes hydrated and swells ; 
to prevent it from forming a tough gelated mass, it 
should be broken up with the tip of a pipette and sucked 
in and out as rapidly as possible. The entire set of 
operations, which are rapid and simple, should be 
performed aseptically and the reagents subjected to 
routine bacteriological tests for sterility. 

The quick and even coagulation of the plasma is 
ensured by mixing it thoroughly just before application 
with not more than a tenth of its volume of a concen- 
trated tissue-extract, although such a procedure is not 
absolutely necessary. Chicken-embryo extract in saline 
(2 c.cm. per 10-day embryo) is very satisfactory, because 
it is a powerful clotting agent which is sterile in the first 
instance. The extract retains almost full potency for a 
week if it is stored just above 0° C. and the saline is 
buffered. The slight precipitate which invariably forms 
after the first day of storage may be disregarded. 


RESULTS 

The plasma method has been found to give very 
satisfactory junction of the cut sciatic nerve of the 
rabbit, even under conditions in which the stumps 
retract 1 cm. or more from each other. The stumps are 
held together with fine forceps, and the plasma, after 
mixing with the embryo extract, is dropped in from a 
sterile pipette in such a way that it remains as a small 
pool round the ends. It is desirable to dry the site of 
application as far as possible with gauze. The forceps 
are carefully withdrawn through the coagulum which 
forms ; sharp watchmaker’s forceps are useful, because 
they come out easily. Plasma 0-5 c.cm. is a full allow- 
ance for the union of the sciatic nerve of the rabbit. 
Very good apposition of the cut ends can be obtained 
in this way. To ensure that the ends are held properly 
in place, the epineurium of both stumps can be gripped 
with one pair of forceps, which is then fixed with a clip 
while the epineurium is seized again on the opposite side 
of the nerve trunk, held together, and clipped. If the 
junction is for any reason unsatisfactory, it can be 
broken and remade without any damage to the nerve. 

Little or no plasma penetrates between the cut stumps, 
and no barrier to regeneration is presented. The plasma 
is usually wholly dissolved away; hence in rabbits 
opened two or three weeks after operation no trace of it 
is seen. Small whitish masses sometimes remain after 
this period, but they do not appear to set up any reaction. 
To test the possibility of a general reaction to cockerel 


plasma, 2 rabbits were each injected intravenously with 
1 c.cm. of heparinised cockerel plasma a week for six 


weeks. No detectable response corresponding to sensi- 
tisation was seen, and the rabbits remained apparently 
completely normal. 

Experiments on joining the sciatic nerve of the dog 
have proved a severe test of the plasma method, not 
so much because of the size of the nerve and the 
tension between the cut ends as because of the activity 
of the animal in the days after the operation. These 
experiments show that it would probably be necessary to 
restrict movement in the limb for a few days, though no 
special precautions of this sort have to be taken with 
the rabbit. 

Histological study (figs. 1 and 2) shows that the junc- 
tions made by the plasma method are readily crossed by 
nerve-fibres. It is impossible in any nerve junction to 
ensure that all the fibres pass straight from the central 
to the peripheral stump, but in the fibrin junction there 
is a near approach to this condition, with none of the 
whorls and deviation of large bundles of fibres which are 
unavoidable with stitching unless the epineurium alone 
is sutured—a difficult achievement with small nerves. 


RATE OF REGENERATION 
To judge the effectiveness of regeneration after 
different procedures—such as suture and the fibrin 


method just described—we have measured how far from 
the point of junction a reflex response can be elicited. 
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Fic. 1.—Right sciatic nerve of a rabbit. Junction made with plasma 
twenty-five days previously. The fibres have grown forwards 
with little deviation except at the edges. ©, central stump. 
This and fig. 2 are tracings from photographs of sections stained 
by Bodian’s method for showing axons. 


This is most easily done by exposing the nerve under 
light anesthesia and by pinching it with fine forceps, 
first far peripherally and then nearer and nearer to the 
junction, until the reflex response is obtained. The 
first response is usually a contraction of the flexors of 
the same side or a turning of the head. The method 
thus presumably shows the distance to which pain fibres 
have regenerated. Stimulation by electrical methods 
gave results similar to those of pinching, but with the 
disadvantage that either very strong faradic shocks or 
long and strong condenser discharges must be used, 
because the young fibres, being small and unmedullated, 
are difficult to excite electrically. Because of the 
spread of the current it is therefore difficult to determine 
in this way the exact point from which a response can 
first be elicited ; but it can be established that responses 
cannot be obtained to electrical stimulation from a point 
peripheral to that at which pinching is effective. In 
fact the reverse is usually the case. 

Study of sections of the pinched region by Bodian’s 
method has shown that the region giving a response 
when pinched usually contains very few nerve-fibres, 


iSO 


° FIBRIN JUNCTIONS —— 


r=) 
a 


MILLIMETRES REGENERATED 


10 20 30 40 
DAYS 


Fic. 3.—Graph showing distances reached by new fibres at various 
times after stitching the nerves or sticking the ends together with 
plasma. The lines shown are the regression lines arithmetically 
calculated. Regeneration begins in the fibrin junctions about a 
day earlier than in the stitched junctions, and thereafter the 
rates of growth through the peripheral stump are similar. 


Fie. 2.—Left sciatic nerve of same rabbit as in fig. 1. Junction 
made with fine silk stitches. The stitches interrupt the out- 
growth and the pressing together of the ends produces whorls and 
deviation of bundles. 


C, central stump. 


and that few or no fibres are found beyond this point. 
The pinching test therefore gives a sensitive indication 
of the distance to which the fibres have reached. 

With this method it has been found that there is no 
significant difference between the rates of regeneration 
of the fibres of the tibial and the peroneal nerves in the 
rabbit. Moreover the rate of regeneration is very similar 
between different individuals. The rabbits were usually 
operated on both sides, the tibial portion of the sciatic 
being cut in the middle of the thigh and the stumps 
joined on one side with plasma and on the other with 
stitches—usually two of fine white silk. Examination 
was made at various later dates, usually at the fifteenth 
and twenty-fifth days. Fig. 3 shows that after a latent 
period the fibres grow out regularly through the peri- 
pheral stump. Since the growing region is of constant 
cross-sectional area, it is reasonable to assume that the 
growth-rate is constant, and it may therefore be calcu- 
lated by determining the regression coefficient of distance 
of outgrowth on age. This has been done separately 
for the nerves joined by stick and stitch sutures and has 
given rates of 3-86 and 3-89 mm. a day respectively. 
The difference between the rates is not significant, and 
indeed we should not expect that the type of junction 
would influence the rate of growth in the peripheral 
stump. It is also possible to calculate the time at which 
the new fibres first appear in the peripheral stump ; 
this is 8-1 and 9-6 days for the plasma junctions and t 
sutures respectively. The data so far collected are not 
sufficient to establish the statistical significance of this 
difference, but they certainly suggest that the latent 
period is shorter with the plasma method—i.e., with it 
the fibres cross the scar more readily than they do after 
stitching. 

The histological studies of Cajal (1928) showed a rate of 
growth of fibres through the scar of the order of 0-2 mm. 
a day, which agrees with our estimate of the latent 
period. Previous estimates of the rate of growth within 
the peripheral stump have mostly been based on the 
time of recovery of function—i.e., they do not take 
separate notice of the delay in the scar or at the end- 
organ. The figures reported are of the same order as 
those here found; for instance, Dustin (1917) gives 
2-4-5 mm. daily for the ulnaris and 4—5 mm. for the 
musculospiral in man. One can therefore calculate the 
time of expected recovery on a basis of ten days or more 
(according to complications) for crossing the scar and a 
rate of 4 mm. a day in the peripheral stump. The delay 
at the end-organ is not definitely known but is perhaps 
not great. 

The rate of growth of the new fibres is not the only 
criterion of successful regeneration, and the method we 
have used gives no test of exactness of apposition of 
funiculi or other factors conducive to successful functional 
recovery. However, the results of histological examina- 
tion give assurance that the fibrin method provides 
junctions even better than those obtainable with stitches, 
and it may be concluded that the method outlined is 
effective for the rabbit and dog, besides having the great 
advantage of rapidity and ease of execution. There 
appears to be no reason why it should not be used for larger 
nerves, especially if the stumps can be brought together 
without undue tension and the limb kept still for a few 
days after operation. We have found the method very 
convenient when making nerve grafts in which the ends 
can be approximated without tension ; and it is especially 
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useful for fixing together cable grafts, which can be 
put in place and then held by the application of further 
plasma to the upper and lower junctions. Use might 
also be found for such concentrated plasma in other 
fields of surgery. 
SUMMARY 

The cut sciatic nerve of the rabbit and dog can be 
effectively joined by applying a liquid concentrated 
plasma which is allowed to clot round the stumps. New 
fibres grow slightly faster across such a junction than 
across a sutured nerve, and good funicular apposition 
is secured. The distance of outgrowth of axons in the 
peripheral stump can be determined by pinching the 
nerve to discover the most peripheral point from which 
reflex responses can be obtained. It is thus established 
that in the rabbit after plasma junction the fibres grow 
through the peripheral stump at the rate of 3-9 mm. a 
day after a latent period of 8-1 days. 
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Tue work of Cajal (1928) and others has firmly estab- 
lished that recovery after section of a peripheral nerve 
depends on the outgrowth of new nerve-fibres from the 
central stump, but there still remains some uncertainty 
about the contribution made to the process by the 
peripheral stump. The cells of the sheath of Schwann 
in both stumps multiply during the days immediately 
after section, and in the peripheral stump they then form 
the Schwann bands or bands of Biingner. It is supposed 
that the young outgrowing axons pass down these bands ; 
but the exact relationship between the two is still doubt- 
ful. Further, it is not known whether the bands are 
equally able to receive new fibres at all times after section 
of a nerve, or indeed whether it is essential for regenera- 
tion that there be a contribution of Schwann cells from 
the peripheral stump. Knowledge about the peripheral 
stump is, however, of the first importance in deciding 
about operation—e.g., the advisability of delay before 
attempting suture, and the possibilities of nerve grafts. 


SCHWANN OUTGROWTH FROM PERIPHERAL STUMP 

That the peripheral stump plays a most important 
part in making the actual junction is shown by experi- 
ments in which the nerves are cut and the stumps 
allowed to remain separate from each other. Such opera- 
tions have been done on rabbits, the animals being 
examined after suitable times and the lengths of the 
outgrowths from the cut ends measured. Fig. 1 shows 
the results of some of these experiments. New fibres can 
undoubtedly grow out from a central stump in such 
circumstances, advancing accompanied by their own 
Schwann cells, as in rabbit 182 (fig. 1); but at the same 
time an outgrowth at least as vigorous, consisting of 
Schwann cells, takes place from the peripheral stump. 
This proliferation was called by Nageotte (1922) a 
peripheral glioma, and the phenomenon has_ been 
investigated by Masson (1932).* Such peripheral pro- 
liferations do not form mere amorphous masses on the 
end of the stump but often grow’ centrally as broad 
strands of tissue which join up with the central stump 
(fig. 1, rabbits 206, 24, 67;. fig. 2). In this way a new 
stretch of tissue is built, reuniting the two stumps. 


* The question of the distinction between these proliferating 
Schwann cells and fibroblasts is too complex for discussion here. 
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The rates of outgrowth observed from the central 
stumps vary from zero, in cases in which a bulb was 
formed, to a maximum of 0-4 mm. a day. The average 
rate of outgrowth of all cases in which some measurable 
proliferation was seen was 0-2 mm.aday. This is much 
slower than the rate found for outgrowths from peripheral 
stumps, which send out strands of tissue at a rate which 
averages 0-45 mm. a day, and in some cases approaches 
mm. a day. The extent of these proliferations from 
peripheral stumps differs from animal to animal, and we 
have not been able to discover what variable factors are 
involved. It appears, however, that the Schwann cells 
grow best when they have some support, such as was 
provided in some of the experiments by leaving a part 
of the sciatic nerve uncut (fig. 1, rabbits 125 and 162). 
When the central and peripheral stumps are left close 
together, with a gap less than about 2 cm., union between 
them may take place very rapidly. The average rate 
for crossing such gaps was 0-77 mm. a day, and the 
highest rate observed was 1:3 mm. a day where a gap of 
20 mm. had been bridged in fifteen days. Though it is 
impossible in, such cases to discover what proportion of 
the outgrowth comes from each of the stumps, there is 
reason to believe that the greater part of it comes from 
the peripheral end. For instance, in rabbit 206 (fig. 1), 
in which a remarkably rapid union was effected, the 
strand joining the stumps contained nerve-fibres only 
to a distance of 5 mm. from the central stump. Since a 
gap of 15 mm. had been bridged in fifteen days, it is 
probable that the union had been effected mainly by 
outgrowth from the peripheral stump, and that when 
the animal was examined new fibres were just beginning 
to invade the new path thus made for them. 

This great speed of outgrowth of Schwann cells from the 
peripheral stump when the stumps lie close together 
suggests that there may be some accelerating and perhaps 
attracting influence exercised by the central stump on 
the Schwann tissue growing from the peripheral stump. 
The possible existence of such a reversed neurotropism 
has already been hinted at by Nageotte (1922), but with 
the information at present available its existence cannot 
be regarded as certain. If there is such an attraction, 
it does not appear to operate over distances greater than a 
few millimetres ; for instance. no sign of it appeared in 
rabbit 182 (fig. 1). Moreover we have seen no sign that 
such an influence can cause Schwann outgrowths from 
the peripheral stump to turn towards the central stump 
if they were not already directed towards it (fig. 1, rabbit 
182). The outgrowth seems to take place fanwise on the 
end of the stump. Under certain conditions which are 
not yet understood one arm of the fan may then reach 
forwards until it joins with the central stump, whose 
action is perhaps thus to accelerate the growth of certain 
strands rather than to attract them. The case of rabbit 
104 (fig. 1) shows that the outgrowing bands may join 
up with a piece of dead tissue. 

It must be emphasised that these new stretches of 
nerve, though often thin at first, later become thick, 
making definite bands of tissue (fig. 2). Within them the 
Schwann cells run in parallel strands, and there is pro- 
bably a new endoneurium, reconstituted as described by 
Masson (1932). The outgrowths thus make a perfect 
bridge, ready to receive new outgrowing axons if contact 
is made with the central stump. 

An experimental mischance has shown clearly how 
these proliferations can constitute a real basis for 
regeneration: in rabbit 165 (fig. 1) the lower junction 
of a graft placed in the peroneal nerve of the rabbit 
came loose; and, when the animal was examined 
twenty-five days later, the lower end of the graft was 
8 mm. distant from the peripheral stump. The gap had 
been filled with Schwann cells, and by pinching the nerve 
to discover the most distal point at which reflex responses 
could be obtained it was found that fibres had travelled 
into the peripheral stump to a distance of 41 mm. from 
the upper junction, which is as far as they would have 
ag had no accidental separation taken place (see 

g. 3). 

There is therefore no doubt that Schwann cells, grow- 
ing mainly from the peripheral stump, can effectively 
bridge gaps between cut ends: but the outcome of 
regeneration through such newly formed stretches of 
nerve may be impaired if they do not guide the new fibres 
into proper paths as effectively as would a true peripheral 
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stump. However, as already mentioned (Cairns and 
Young, this issue), it is probable that the arrival of new 
fibres at appropriate end-organs is always a matter of 
chance. It remains uncertain how far such proliferations 
from peripheral stumps assist in the regeneration of human 
nerves, but there is every reason to believe that small 
gaps at least can be bridged in this way. This may be 
one of the explanations of the spontaneous recovery of 
such a large proportion of nerve injuries, though it must 
also be remembered that in many 
cases the nerve may be crushed 
or bruised without loss of 
anatomical continuity. 


NERVE TRANSPLANTS 
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fibres. Fig. 3 shows that new fibres grow through such 
autografts only slightly more slowly than through a 
normal peripheral stump. By the fifteenth day they 
have crossed the upper junction and grown down into 
the graft; and by the twenty-fifth day they have also 
crossed the lower junction, apparently without serious 
delay. The average rate of growth over this whole period 
is 3-0 mm. a day, which compares favourably with the 
3-9 mm, a day through a normal peripheral stump. The 


The fact that outgrowth takes Fic. 2—Long outgrowth of parallel Schwann bands from a peripheral stump left widely separated 


place so actively from a _ peri- 
pheral stump emphasises the 
importance of the contribution made by the Schwann cells 
to regeneration, and proper appreciation of this is essential 
in considering the various types of graft suggested for 
bridging defects. Experiments such as those of Cajal 
(1928) and Huber (1895, 1920) clearly prove the practica- 
bility of grafts in animals, but there has been some differ- 
ence of opinion about their value in man. The most 
uniformly successful grafts have been those of Ballance and 
Duel (1932) in the facial canal. Their results alone are 
sufficient to show that, at least in some circumstances, 
nerve transplantation can be very effective. 

Part of the difficulty in assessing the value of grafts 
arises because there has been no quantitative comparison 
of the effectiveness of the | mae types suggested, even 
in animals. We have made such a comparison by mea- 
suring the distance reached by outgrowing fibres after 
the insertion of grafts of various sorts into the peroneal 
nerve of the rabbit. The grafts were always pieces of 
rabbit tibial nerve 2 cm. long and were fixed in place 
under aseptic conditions with concentrated fibrinogen 
solutions (see Young and Medawar in this issue). After 
a suitable time, usually fifteen or twenty-five days, the 
animal was anaesthetised and the length of outgrowth 
determined by pinching the nerve from a distal point 
upwards until a reflex response was obtained. Grafts of 
different sorts were placed on opposite sides of each rabbit. 

Autografts.—To make autografts, portions of the tibial 
nerve in the thigh were used to fill gaps in the peroneal 
nerve. The tibial nerve, being the thicker of the two, 
allows full opportunity for outgrowth of all the peroneal 


Fic. 1—Outgrowth from cut stumps of rabbits’ 
nerves under various conditions. New tissue shown 
stippled. Upper stump central, lower peripheral. 104 

Rabbit 104: 21 days; two pieces of alcohol- 
fixed nerve (nv) and an autograft (a) were placed 
between the stumps but not attached to them; 
there has been outgrowth from the peripheral 
stump and from both ends of the autograft but not 
from the central stump. 

Rabbit 182: 21 days; pieces removed from the 
nerves to leave gaps; tibial peripheral stump 
turned sideways; no sign of attractive influences 
or directed outgrowth, proliferation from deviated 
stump proceeds straight forwards from its end. 

Rabbit 162: 23 days; tibial nerve cut and a 
section removed ; central stump injected with a 
10% solution of beryllium nitrate as an inhibitor ; 
from the peripheral stump a large Schwann 
outgrowth proceeds along the uncut peroneal 
nerve. 

Rabbit 42: 41 days; whole sciatic nerve cut 
and its central stump enclosed in a cap of collodion ; 
abundant Schwann outgrowth surrounding the 
cap; nerve-fibres, not shown, have grown out on 
the edge of the cap and reached peripheral stump. 

Rabbit 206: 15 days; whole sciatic nerve cut 
and tibial central stump turned aside; very little 
outgrowth from tibial central stump, but peroneal 
stumps have been joined . 

Rabbit 24: 35 days; whole sciatic nerve cut 
and allowed to retract ; stumps have been joined 
by Schwann tissue. : 

Rabbit 165: 25 days; autograft placed in 
peroneal nerve ; lower junction has come loose but 
has joined up again with peripheral stump through 
new tissue. 

Rabbit 67: 25 days; part of tibial nerve taken 
to make autograft in peroneal nerve ; a new strand 
has been formed joining the cut tibial stumps ; 
note vascularisation of graft and of Schwann 
outgrowth. ‘ 

Rabbit 125: 54 days; tibial nerve cut and its 
central stump injected with iodine in a 90% 
solution of alcohol and turned back; from the 
peripheral stump there has been extensive Schwann 
outgrowth alongside the peroneal nerve. 


from the central stump 54 days previously (see fig. 1, rabbit 125). The original peripheral stump 
is seen on the left. (Tracing from photograph of section stained by Bodian’s method.) 


calculated average time at which fibres first appear in the 
graft is 11-1 days—i.e., somewhat later than the 8-1 days 
in a normal peripheral stump. 

Histological study of the grafted pieces by Bodian and 
Weigert methods shows that they are plentifully 
supplied with new fibres, and that by the twenty-fifth 
day these are already provided with myelin sheaths. 
The Schwann cells of the piece used to make the graft 
certainly undergo multiplication and form bands of 
Biingner, though perhaps the proliferation is somewhat 
less abundant than in a normal peripheral stump. 

Predegenerated autografts.—It has been suggested that 
(Cajal 1928, Tello 1911) that regeneration would be more 
rapid if the fibres were made to grow into a graft which 
had been previously cut and allowed to degenerate. 
Huber (1920), using qualitative tests, has found in rabbits 
that grafts predegenerated for twenty to thirty days are 
as good as, but no better than, fresh autografts. Duel 
(1933) claims, in Macacus, with predegenerated nerves 
a regeneration quicker by half than that given by fresh 
grafts, but Bentley and Hill (1936) have not been able to 
confirm this in cats. 

Our results show that there is little difference between 
the rates of regeneration through predegenerated and 
through normal autografts. Fig. 3 shows that the fibres 
have in some cases penetrated further into the prede- 
generated grafts than into any of the autografts, but this 
difference is not constant or statistically significant from 
the figures which we have so far obtained. The times of 
predegeneration used vary from six to twenty-eight days, 
but there is insufficient 
evidence to show whether 
the time of predegenera- 
tion influences the result. 
These results make it clear 
that any influence of pre- 
degeneration on the rate 
of regeneration could at 
best be slight and not 
sufficient to make prede- 
generation desirable as a 
surgical procedure. 

Homografts.—From the 
few fresh homografts 
which we have tried in 
ourexperiments itappears 
that regeneration pro- 
ceeds through these as 
wellas through autografts, 
though further data will 
be required before this 
conclusion can be 
regarded as certain. 

Stored homografts.—The 
use of nerves taken at 
amputation or after death 
has been adwocated, if 
necessary with storage on 
ice (Bethe 1916) or in 
petroleum oil (Dujarier 
and Francois 1918). 
Huber (1920) found such 
grafts satisfactory in 
animals. There seems to 
be no obvious reason for 
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Fie. 3—Graph showing distances reached by regenerating fibres 
after simple fibrin junction and various sorts of grafts, each 2 cm. 
long. The rate of growth through autografts (continuous line) 
is not much less than after simple suture (broken line). 


using storage in oil, and we have preferred to try 
storing rabbits’ nerves in Ringer’s solution at 2° C. 
Fig. 3 shows that some of these stored pieces have con- 
ducted new fibres as well as fresh autografts, and these 
(the point at fifteen days and the uppermost point at 
twenty-five days) were cases in which the nerve had been 
kept for seven days. The three lower points at twenty- 
five days were cases of nerves kept for twenty-one, 
twenty-four and thirty-two days, and regeneration 
through these has been considerably less satisfactory than 
through autografts. 

These preliminary results indicate that satisfactory 
regeneration through stored grafts can only be obtained 
if the cells of the graft remain alive (Tello 1912), as would 
be expected on the general thesis that an active contri- 
bution from the Schwann cells of the graft is essential 
for satisfactory regeneration. In man such grafts have 
proved less satisfactory than autografts in the few cases 
in which they have been tried (Foerster 1929). 

Alcohol-fixed homografts.—There is a difference of 
opinion about the effect of transplanting dead nerves into 
animals. Cajal (1928) says that nerves treated with 
chloroform, boiling water, formalin, or chloral hydrate 
or by desiccation are not innervated. Nageotte (1922) 
and Huber (1920), however, have found that alcohol- 
fixed grafts are successfulin animals ; and some successes 
have been claimed for them in man, though most 
surgeons have condemned the method. Gosset and 
Bertrand (1935, 1938) have claimed success in man and 
animals with alcohol-fixed grafts of the spinal cord 
of cats or rabbits; however, in the human cases the 
evidence given was not complete. 

Fig. 3 shows that alcohol-fixed grafts are poor vehicles 
for new fibres. In only one case was there evidence that 
fibres had passed beyond the upper junction, and 
histological study showed that here fibres were passing 
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down sheen the outside of the graft utben than within it. 
These experiments therefore support the clinical figures 
in showing that alcohol-fixed grafts should not be used. 

Conclusion about use of grafits——These quantitative 
results show that a fresh autograft provides for the 
growth of new fibres a medium which is only slightly: 
less satisfactory than a normal peripheral stump. The 
method used, however, tests only the rate of outgrowth 
and not the extent to which new fibres reach appropriate 
end-organs. The presence of two junctions when a graft 
is employed might decrease the chance of a satisfactory 
end-result. However, as has already been emphasised, 
the achievement of this is probably largely a matter of 
luck in all nervous regeneration. A nerve of relatively 
simple composition, such as the musculospiral, will 
probably recover well, and a more complex nerve less 
well, whatever procedure is employed, and the use of 
grafts to bridge gaps in suitable cases should be carefully 
considered, especially with the simpler nerves. 

Since it seems that successful regeneration depends on 
the active contribution of the living Schwann cells of the 
peripheral stump, it is essential that the graft be treated 
as a living thing and not pinched with forceps, dried, or 
otherwise maltreated. Fresh autografts are likely to 
provide the most successful results, and, on the available 
evidence, it does not seem worth while to go to the trouble 
of predegeneration. Storage of homografts for a short 
period is not excluded. The use of fresh heterografts 
has never been thoroughly explored and has been found 
unsuccessful by some (Cajal 1928). We have not so far 
tested the capacity of heterografts quantitatively, but 
Huber (1895) grafted the sciatic nerves of cats on to dogs 
with great success, and Blondifi (1928) reported successful 
results in man with fresh dog grafts up to 10 cm., in cases 
whose recovery was carefully studied by Dr. Alajouanine. 

The success of the thin Ballance-Duel grafts suggests 
that small nerves may make better grafts than large 
nerves, and a cable graft of several thin strands is pro- 
bably better than a single thick graft, which in any case 
is difficult to obtain. The concentrated plasma described 
in this issue is especially useful for the preparation of 
cable grafts ; the separate strands can first be made into 
a bundle with plasma and then the whole bundle fixed in 
place, without the necessity of numerous stitches. 

Although grafting has not always yielded satisfactory 
results in the past, there are sufficient indications to show 
that it can work in man. For instance, out of 21 auto- 
grafts Foerster (1929) had 5 cases which recovered 
completely, including 2 in the ulnar nerve ; 12 which 
were ameliorated ; 2 failures; and 2 cases not traced. 
The experimental results are encouraging and seem at 
least to justify trial of the method in a group of suitable 

cases in which approximation of the stumps cannot be 
obtained without stretching. 
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= . The spirit of science is elusive and as light as 
thistledown ; ; it is not to be hunted with a bludgeon, it is 
to be wooed as the poet’s muse. Should it find its way into 
the scientific departments of an institution, there is no limit 
to the influence it may have. The spirit of science ennobles 
as no baser passion can, and its light touch may transform 
the laboured efforts of routine service into a life dedicated to 
that noblest of all quests, the search after truth for its own 
sake.’’—Dr. Keith Inglis in the Medical Journal of Australia, 
May 4, 1940, p. 612. 
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SMALL-SCALE FILTRATION OF CITRATED 
PLASMA 


By 8. R. M, Bususr; G. A. H. M.R.C.S. 
AND 
L. E. H. Wuitsy, C.V.O., M.D., F.R.C.P. 
(From the Army Blood-Transfusion Service) 


Tue fact that British forces have operated or been 
assembled in regions where they could not be supplied 
with stored blood from the home depot of the Army 
Blood-Transfusion Service rendered necessary the pro- 
vision either of plasma or serum for the treatment of 
wound shock. Citrated plasma was chosen. Filtration 
of such plasma is desirable, but this, when either a 
Seitz asbestos pad or a Berkefeld candle is used, raises 
the inherent difficulty of clotting, both during and after 
filtration. The method described here is admittedly 
laborious and extravagant in filter pads, but it requires 
very little laboratory equipment and is therefore useful 
for small hospitals wishing to obtain their own stocks of 
clean plasma. The method also provides a citrated 
plasma rich in protein. Dilution of citrated plasma with 
either citrate anticoagulant beforehand, or physiological 
saline after collection renders filtration easier and reduces 
clotting difficulties in proportion to the amount of 
dilution ; but the plasma is correspondingly poor in 
protein. Experimentally, such diluted samples have a 
blood-replacement value equivalent to the protein con- 
tent and transient so far as the saline diluent is 
concerned.* 

When blood is collected by the Army technique, the 
pint bottle contains 440 c.cm. of blood diluted with 100 
c.cm. of a 3% solution of sodium citrate. The final 
yield from this consists of approximately 300 c.cm. of 
diluted plasma, of which 100 c.cm. is citrate. Citrated 
plasma from other sources—e.g., from the Emergency 
Medical Service—has until recently been more dilute, 
because of the larger quantity of anticoagulant used. 


PLASMA FILTRATION WITH SEITZ PADS 

With a 14 cm. Seitz filter, a negative pressure of 20-25 
mm. Hg, and a S8.B. Sterilmat pad, approximately 500 
c.cm. of plasma can be filtered without any clotting. Very 
soon after this amount has been exceeded clots begin to 
appene in the filtrate ; and, if as much as 1500 c.cm. is 
filtered, the pad becomes completely blocked with clot. 
The secret of successful filtration is to carry out the 
operation as quickly as possible, so that the plasma is in 
contact with the asbestos for the minimum of time. The 
speed of filtration, and thereby the amount that can be 
filtered, can be increased by preliminary clarification of 
the plasma, by wetting the pads before they are auto- 
claved, by washing the pad with sodium-citrate solution 
before and between filtration of amounts of about, 500 
¢.cm., and by using a combination of positive and nega- 
tive pressures. All of these manceuvres are incorporated 
in the detail of the process described below. 


FACTORS CONCERNED IN CLOTTING 

Pure crystalline asbestos (Gooch fibre) does not cause 
clotting, but the fibrous asbestos used in Seitz filter pads 
causes fresh plasma to clot rapidly. This clotting and 
non-clotting distinction between fibrous and crystalline 
asbestos has been found without exception in the large 
number of samples examined by us. When asmall portion 
of Seitz pad is broken into fresh plasma, clotting first takes 
place round the pieces, and the process is not complete for 
anhourorso. Crude asbestos boiled in 2N nitric acid and 
afterwards thoroughly washed in water does not cause 
clotting ; boiling with 2N hydrochloric acid is not nearly 
so effective with most samples of asbestos. The boiling 
of asbestos with 2N°caustic soda, with a 30% solution of 
sodium citrate, with 25% solution of potassium oxalate, 
and with water does not remove the clotting power ; nor 


* Kekwick, A., personal communication, 1940. 
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fon treatment with 2N nitric acid at 80° C. for an 
our. 

One apparently s'mple solution of this problem is to 
prepare an efficient filtration mat either from crystalline 
asbestos such as Gooch fibre or from fibrous asbestos which 
has been boiled with 2N nitric acid ; but this presents con- 
siderable technical difficulties in the preparation of a 
sterilising pad. Excess of sodium citrate or of potassium 
oxalate will not prevent the clotting, which is caused by 
contact with asbestos, but the addition of heparin (10 mg. 
per 100 c.cm.) to the plasma is effective. The action of 
heparin in preventing clotting suggests that it is an excess 
of calcium ions or of magnesium ions in the asbestos which 
is responsible for the clotting, but this cannot be the com- 
plete explanation, because excess of either citrate or 
oxalate does not prevent clotting. It is clear, however, 
that, if clotting is due toa metallic ion, thisisnot extremely 
soluble, because only that plasma which is in direct 
contact with the asbestos tends to clot. 


METHOD OF FILTRATION 
Absorption.—The citrated blood is pooled in large 
Winchester-quart bottles, one ee of group-B blood 
being mixed with ten parts of group-A blood. The 
mixture may be left in the refrigerator for four days to 
allow cross-absorption of agglutinins and settlement. 
The supernatant plasma, which is free from agglutinin, 


Apparatus for small-scale filtra- 
tion of citrated plasma. 


is then siphoned off. Alternatively, and more quickly, 
the pooled blood may be allowed-to absorb for not more 
than two hours and then be separated in an Alfa-Laval 
serum separator, type S3, S4, or S5, according to the 
output required. 

Clarification.—The plasma obtained by either of these 
methods is first clarified crudely by passage through 
cotton pulp. Complete clarification is accomplished by 
filtration through an F.C.B. Seitz pad. These pads va 
greatly in speed of filtration ;. but, if they are well wette 
before being autoclaved, the speed is increased without 
detriment to the clarifying action. In practice, 100 
c.cm. of a 3% solution of sodium citrate is passed through 
the . This is followed by 500 c.cm. of plasma. 
Between each 500 c.cm. of plasma 100 c.cm. of a 10% 
solution of sodium citrate, followed by 100 c.cm, of a 3% 
solution of sodium citrate, is passed through the pad. 
The amount of plasma which can be filtered through a 
pee is 2000-4000 c.cm. and depends on the speed of 

Itration. If the speed is slower than 500 c.cm, in ten 
minutes, clotting usually takes place. If a well-packed 
pulp is used the second process can be omitted. 

Sterilisation.—Sterilising filtration pads (S.B.) cannot 
be autoclaved while wet, and it is therefore impossible 
to accelerate the rate of filtration by this manceuvre. 
Speed may be increased by exerting positive pressure 


_with a proper pressure chamber, and this is essential when 


large pilot filters are used. . With a 14 cm. filter and 
only negative pressure, not more than 1000 c.cm. can be 
d through each pad, but with positive pressure 2 
rem can be filtered. The citrate, washing, as described 
above for clarification, must be used between each 500 
c.cm. of plasma filtered. 
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Plan, assembly, and sterilisation of apparatus.—The 
filtration system and the bottle-filling system are both 
one and are both completely enclosed (see figure). 
Evacuation is carried out with a water pump or an 
Atmozon pump. The tube from the pump contains a 
T-piece which connects the pump with the filtration- 
fiillng system, and the system with the air, through a 
fine air-inlet, A; this last connexion is controlled with a 
clip. Air, if admitted, passes through two large cotton- 
wool filters before reaching the big vacuum flask. The 
vacuum flask admits the filtrate from the Seitz filter, 
and an exit tube, reaching to the very bottom of the 
flask, connects it with a wash bottle, W ; two bottles de- 
signed to be filled with filtered plasma, Pl and P2; and a 
control bottle containing peptone broth, C. Any or all 
of these bottles can be put into communication with 
the vacuum flask by opening the appropriate clip. The 
clip B is especially convenient for cutting out bottles 
P1, P2, and C at one operation. 

When the vacuum flask is exhausted during filtration, 
any of the attached bottles can be exhausted at the same 
time by opening the appropriate clip, and the filtrate in 
the vacuum flask can be transferred to that bottle by 
releasing the vacuum in the flask. For instance, if the 
clip on bottle W is opened during filtration and the other 
clips are closed, the bottle W develops a negative pres- 
sure. When the pressure is released by opening the clip 
on air-inlet A, air flows into the flask and forces fluid up 
the tubing into bottle W. Air-inlet A is extremely fine, 
to retard the rate of flow of air passing through the big 
wool filters ; if the rate is too fast, contamination with 
aerial bacteria occasionally takes place. 

Bottles C, Pl, and P2 are corked with the special bung 
used in the Army transfusion apparatus, and this is held 
down with a spring metal cap, which has a small hole 
bored in it for the insertion of a needle that will pierce 
the bung and connect the bottle to the filtration system. 
A screw-cap bottle with a thick rubber disk is equally 
satisfactory. Bottles C, Pl, and P2 are sterilised 
separately with the rubber bung and metal cap in 
position. The whole of the rest of the apparatus is 
sterilised assembled, as shown in the figure. The three 
needles which are to pierce the bungs in bottles C, Pl, 
and P2 are embedded in wool contained in small test- 
tubes. All clips are open during sterilisation. 

The bottles are attached to the apparatus by pushing a 
needle through the hole in the metal cap and so through 
the bung. A small drop of methylated spirit is placed 
on the hole in the cap and, when this is ignited, the needle 
pushed through it. Care must be taken not to heat the 
needle enough to burn the rubber bung; otherwise the 
needle track will not be self-sealing when the needle is 
finally withdrawn. For the same reason needles cannot 
be autoclaved already in position passed through the 
rubber bung. When a needle is withdrawn from a bung, 
a drop of glycerin containing 1% of phenol is placed on 
the hole to act as an antiseptic, lest a capillary track of 

lasma should permit bacteria to grow through the bung 
into the bottle. 

Procedure.—The pad is first washed through with 100 
c.cm. of a 3°, solution of sodium citrate in distilled water ; 
the clip connected to the wash bottle, W, is opened and 
clip B closed to prevent the tubing of the plasma bottles 
from becoming filled with citrate solution. The washings 
are transferred into bottle W by opening the air inlet, A. 
Next, 500 c.cm. of plasma is filtered as rapidly as possible 
with a negative pressure of 25mm. Hg; clip B and the 
clip attached to bottle Pl are opened ; all other clips 
are kept closed. After the plasma has been transferred 
to bottle Pl, a few c.cm. is transferred to bottle C, and 
the filter immediately washed with 100 c.cm. of a 10% 
solution of sodium citrate followed by 100 c.cm. of a 3% 
solution of sodium citrate. The washings are transferred 
to bottle W. 

Two important points must be remembered during this 
process: (1) only those clips which control the bottle 
into which the fluid is to be transferred should be open, 
and, if the bottle is evacuated before filtering, the frothing 
produced by the air drawn from the bottle is minimised ; 
(2) the plasma must not be left in contact with the pad a 
moment longer than ‘necessary; the citrate should 
instantly follow the plasma and the rate of filtration be 
kept at the maximum. 
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After washing, a further 500 c.cm. of plasma is filtered 
and transferred to bottle P2. A control test of the 
efficiency of the filtering pad is then made by passing 
100 c.cm. of a 1% solution of glucose broth heavily 
contaminated with Chromobacterium prodigiosum and 
transferring the broth into bottle C. This bottle there- 
fore contains samples of both bottles of plasma and of the 
control broth. It is incubated for five days and observed 
daily. Should it grow any bacteria, the plasma, which 
meantime has been stored in the refrigerator, is immedi- 
ately refiltered. The neck and cap of the bottle of plasma 
are finally covered with a Viscap. 

The above procedure is suitable for producing small 
stores of plasma with simple and relatively inexpensive 
apparatus. Even with all these precautions a number of 
bottles slowly develop clots. But this does not seem to 
matter from the therapeutic aspect and from _ the 
mechanical point of view the clot can be aerated by shak- 
ing the bottle so that it floats out of the way of the exit 
tube during administration. 


SUMMARY 
(1) Filtration of citrated plasma for the purpose of 


sterilisation usually causes clotting. 
(2) Clotting is due to some unknown factor in crude 


. asbestos, which is removed by treatment with 2N nitric 


acid. Pure crystalline asbestos (Gooch fibre) does not 
cause clotting. 

(3) A limited amount of citrated plasma can be filtered 
through crude asbestos pads without clotting, provided 
that the speed of filtration is sufficiently rapid and that 
the pad is washed with citrate from time to time. 

(4) A plan of apparatus and a detailed description of 
technique are given. 

Our thanks are due to the Medical Research Council, who 
at short notice obtained on loan for us large numbers of 14 cm. 
Seitz filters; to Messrs. Ford’s Paper Mills for much helpful 
advice and original work ; and to the Lister Institute for the 
loan of a big Seitz filter. 


POST-MORTEM CASAREAN SECTION 
WITH A LIVING CHILD 


By Joyce MorGan, M.D. Lond., M.R.C.O0.G. 


OBSTETRICIAN TO HILLINGDON COUNTY HOSPITAL, UXBRIDGE 


PoOsT-MORTEM cesarean section has been performed 
since the days of the ancients, and the Romans passed a 
law compelling the performance of this operation when- 
ever the mother died during the later weeks of pregnancy. 
What success the ancients obtained is not recorded, but 
in modern times the number of infants saved is small. 
Munro Kerr reports five cases with only one live foetus, 
and he quotes Priessecher who had nine cases with two 
live infants. The opportunities for this operation are 
few, and success can only be obtained if the surgeon can 
reach the patient within a very few minutes of death. 
One reason for reporting this case is the possibility of 
more frequent opportunities in air-raid casualties, the only 
equipment necessary being a sharp scalpel or pen-knife. 


A woman aged 30, who had had one normal confinement, was 
admitted with eclampsia and cerebral hemorrhage. She 
is said to have been quite well during pregnancy, and suddenly 
to have developed two or three fits and become unconscious. 
On admission she was deeply unconscious and had a right 
hemiplegia. The blood-pressure was 176/90. The uterus 
was the size of a 32-weeks pregnancy, and the fcetal heart- 
sounds were strong. The patient died four hours after 
admission without regaining consciousness. She was seen a 
few minutes (2—7) after death, and the foetal heart was then 
heard beating very slowly but quite clearly. Cesarean 
section was at once performed, the infant weighing 3 lb. 10 oz. 
The infant was born in blue asphyxia, but recovered 
quickly with lobeline, oxygen and carbon dioxide. It was 
fed on breast milk and modified cow’s milk, and was discharged 
from hospital weighing 5 lb. 10 oz. The infant was adopted 
by friends of the family, and now, at a year old, is a happy 
and healthy infant. 


The fact that this child could be saved in a case of 


severe eclampsia is encouraging for the prognosis when 
a healthy mother dies from an accident. — 
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REDUCTION OF DUST-BORNE BACTERIA 
BY TREATING FLOORS 
By M. van DEN M.B. Cape Town 
Dora Lusu, M.Sc. Melbourne; AND 
D. G. ff. Epwarp, M.D. Lond. 


(From National Institute for Medical Research, Hampstead) 


In recent years much attention has been given to 
physical and chemical methods designed to prevent or 
limit the spread of air-borne infection. An editorial in 
Tue Lancet of July 6 has drawn attention to these 
methods, and to the fact that, in addition to droplets or 
droplet nuclei, bacteria may be suspended on particles of 
dust from floors, furnishings and bedclothes. 


The majority of dust-borne bacteria are relatively re- 
sistant to the bactericidal action of ultraviolet light 
and chemical aerosols (Twort et al. 1940). It is therefore 
apparent that these methods of air sterilisation are un- 
likely to be effective unless dust is adequately dealt with 
at the same time. 

The streptococcal cross-infections so often encountered 
in wards probably pes. in many instances, on direct 
contact (Allison and Brown 1937) or on the transmission 
of droplets. That dust, nevertheless, is an important 
factor has been known for many years (see Kirstein 1902). 
More recently White (1936) and Cruickshank (1938) have 
shown that hemolytic streptococci in dust may remain 
viable and probably pathogenic for at least several 
weeks. Streptococcal cross-infection in wards therefore 
offers a very suitable opportunity for the study of air 
sterilisation. It is obvious that present conditions give 
a special importance in hospital wards to methods 
capable of reducing the numbers of pathogenic bacteria 
in the air. 

This work was undertaken to determine whether patho- 
genic streptococci can persist on the dust of blankets 
and floors, and whether simple methods for reducing 
the amount and infectivity of the dust can be devised. 


PERSISTENCE OF HZXMOLYTIC STREPTOCOCCI ON BLANKETS 


Use was made of three strains belonging to Lancefield’s 
groups A, Band C, One (group C) was used mainly in large- 
scale experiments in rooms. It was isolated by Mr. R. E. 
Glover from the nasal exudate of a ferret infected with 
influenza virus and was shown by him to be recoverable from 
blankets for at least two weeks after these had been impreg- 
nated with infected nasal secretions. The second strain 
belonged to group A, the group ag mroge: for the majority of 
streptococcal infections in man.. It was isolated from a case 
of puerperal sepsis and was used only in small-scale experi- 
ments in a sealed tank. This strain (group A, type 25) was 
kindly supplied by Dr. R. Cruickshank. The third (Aronson) 
strain, a mouse-virulent group B, was obtained by the kindness 
of Dr. F. Griffith. It had been dried in vacuo in mouse blood 
after its virulence for mice had been increased by repeated 
passage, and stored at refrigerator temperature. 


Autoclaved woollen blankets were impregnated by 
spraying them with 5-10 c.cm, of a serum broth culture 
of streptococci from ascent spray. They were left to dry 
overnight at 37° C. or at room temperature. The blanket 
to be tested was then hung in the centre of an unfurnished 
room of 1000 cu. ft. capacity and given five to twenty 
firm strokes ‘with a carpet beater. Blood-agar plates 
were exposed in the room at heights of 2 and 5 ft. above 
the floor for a ten-minute period immediately after 
beating. The precautions observed while performing 
these experiments included the wearing of cotton gowns, 
gum boots, dust respirators and waterproof caps. Caps 
and gowns were sterilised by autoclaving r each 
experiment. For experiments with the group-A strain 
strips of blanket about 6 by 18 in. were used and the tests 
performed in a sealed galvanised-iron tank of 10 cu. ft. 
capacity. 

The results of tests with all strains have so far indicated 
that viable streptococci in large numbers can be recovered 
from the air of rooms in which artificially infected blankets 
have been beaten. The average counts of plates exposed 
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in the room varied from 100-700. In a typical experi- 
ment with the group-B streptococcus, in which the 
infected blanket was beaten twenty-four hours, ten days 
and four weeks after impregnation, the average plate- 
counts were 701 after twenty-four hours, 294 after ten 
days, and 98 after four weeks. 

A few attempts to recover hemolytic streptococci from 
hospital blankets from surgical and scarlet-fever wards 
have failed. It may be that this failure can be attributed 
to the extremely large numbers of other bacteria present. 
These have been mainly staphylococci, of which some 
produced hzmolysis on blood-agar plates, large numbers 
of aerobic spore-bearing bacilli, and Bacillus proteus. 
As many as 2000 organisms per plate have been recovered 
during the first ten minutes after beating a single blanket. 


TABLE I—VIRULENCE OF STREPTOCOCCI (GROUP B) RECOVERED 
FROM BLANKET TEN DAYS AFTER IMPREGNATION 


Control 


Test 

rep. B 

Bacteria — acteria Mice inoe. 

| | survived | | Survived 
8 4 0 | 4 4 | 0 
08 4 0 os | 2 2 
0-08 1 3 0-04 | 0 4 


The numbers of bacteria inoculated into mice were calculated from 
blood-agar plate-counts using the technique described by Miles 
and Misra (1938). 


Tests to determine whether the organisms recovered 
from blankets have maintained their virulence have only 
been performed with the B (Aronson) strain. The result 
of virulence tests with organisms recovered from a 
blanket twenty-four hours and ten days after its impreg- 
nation is recorded in table 1. In ten days there was no 
appreciable reduction in the virulence for mice. The 
bacteria recovered from the blanket after four weeks 
showed only a slight reduction in their virulence for mice. 


CONTAMINATION OF AIR BY STREPTOCOCCI DEPOSITED IN 
FLOOR DUST 


The purpose of these experiments was to study the 
contamination of the air of a room by bacteria deposited 
on the floor in dust, and the possibility of preventing or 
reducing such contamination by applying a dust-laying 
preparation to the floor. 

Experiments were performed in two rooms equal in 
size and shape. The floors were covered with linoleum 
which was thoroughly washed and allowed to dry. The 
floor of one room was treated with the dust-laying 
substance to be tested and the other was left as a control. 
A dusty blanket heavily impregnated with streptococci 
(group B or C) was suspended in each room and beaten 
vigorously, plates being exposed for ten minutes immedi- 
ately after beating to determine the relative numbers of 
streptococci distributed into the air of the two rooms. 
Half an hour was allowed for the dust and bacteria to 
settle to the floor, after which both rooms were thoroughly 
ventilated for five minutes. A second series of plates 
was exposed for ten minutes after ventilation to deter- 
mine the number of bacteria still remaining in the air. 
Both rooms were then swept for one minute with 
ordinary household brooms which had been sterilised by 
autoclaving. Plates were exposed for ten minutes during 
and after sweeping. 

Satisfactory results were obtained in our initial 
experiments with a proprietary preparation ‘‘ Florigene,”’ 
the exact composition of which is unknown to us. 
Equally satisfactory results have been obtained with a 
crude liquid paraffin—spindle oil—which is extensively 
used in the cotton mills in this country, and is therefore 
readily available in large quantities at a low price. 

The results of a typical experiment are shown in table 
u. This shows that sweeping of the dry dusty floor of the 
control room resulted in the redistribution into the air of 
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a large proportion of the bacteria deposited on it. On 
the other hand, treatment of the floor with a substance 
such as crude liquid paraffin greatly reduced the aerial 
contamination which otherwise accompanied sweeping. 


TABLE Il-—-EFFECT OF FLOOR TREATMENT ON THE NUMBER OF 
STREPTOCOCCI (GROUP ©) RAISED INTO THE AIR BY SWEEPING 


Control room Test room 


. | Floor treated with 
Exposure | dl 


Floor untreated spindle oil 
plates Ht. of | | Ht.of | 
plates | plates 
jwbove floor Av. count anove floor Av. count 
(ft.) be | 
10 min. after ' 2 426 2 435 
beating | 5 312 5 557 
10 min. after ' 2 2 2 4 
ventilating / > 2 5 2 
10 min. during and \ 2 73 2 8 
after sweeping j 5 99 5 0 


A striking difference was noticed in the appearance of 
the dust swept from the floors of the two rooms. The 


control room gave the usual dry, powdery dust, but that. 


from the test room was sticky and “ matted.’’ The 
importance of this observation lies in the fact that the 
** matted ’’ dust, while still containing viable organisms, 
remains on the floor and does not break up into fine 
particles to be resuspended during sweeping. 

The amount of oil required to produce the desired 
effect on the floors is very small, and although they are a 
little slippery for the first twenty-four hours after appli- 
cation the oil then soaks in, leaving a dull surface. 
Although not oily in appearance, the surface remains 
effective for at least ten days, even if it is washed once 
or twice with lysol and water. Without washing the 
effective period would probably be much longer. 

The oily substances tested do not in themselves possess 
appreciable bactericidal power. Numerous attempts 
have been made to incorporate antiseptics with the oil. 
Of the antiseptics tested in this way the majority, includ- 
ing phenols, cresols, thymol and carvacrol derivatives, 
entirely lost their germicidal power when mixed with the 
oil. A few, such as mercuric chloride and iodine, while 
retaining their antiseptic properties in the oil, are 
impracticable because of toxicity, expense, or discolora- 
tion of the floors. Dust swept even from treated floors 
must therefore be regarded as a potential source of 
infection and should be disposed of suitably. 


CONCLUSIONS 

This prelimary report is published now to draw atten- 
tion to a simple measure which may help to control dust- 
borne infection. At present there appears to be no 
obvious, simple and adequate method of preventing the 
formation of dust from blankets and clothing, or of 
rendering the bacterial flora of this dust innocuous. On 
the other hand, the treatment of floors in such a way as to 
reduce the number of organisms which are thrown up 
into the air every time the floor is swept appears to be 
quite practicable. We would make this the occasion for 
a plea for dull “ sticky "’ floors capable of laying dust, in 
preference to the highly polished surfaces which are the 
pride of most ward sisters. 


SUMMARY 

Viable streptococci can be recovered from the air of 
rooms in which blankets artificially infected with strep- 
tococci have been beaten. Streptococci retain almost 
their full virulence in blankets for four weeks. 

Sweeping a dry dusty floor redistributes into the air a 
large proportion of the bacteria deposited on it, but the 
application of crude liquid paraffin before sweeping 
greatly reduces the aerial contamination. Ward floors 
should therefore be “‘ sticky’ rather than highly polished. 
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A CASE OF HEAD TETANUS 
By E. C. B. Butter, M.B. Lond., F.R.C.S. 


ASSISTANT SURGEON TO THE LONDON HOSPITAL 


HEAD tetanus may develop after any wound of the 
head or face. It is characterised by the classical signs 
of tetanus coupled with a paralysis of one of the motor 
cranial nerves. This is due to a toxic neuritis, and the 
facial nerve, because of its wide distribution, is most 
commonly affected. The paralysis may come on one 
or two days before the spasms start, and it has been 
observed that in spite of the neuritis contractions often 
occur in the muscles supplied by the affected nerve 
(Burrows, H. Lancet, 1917, 2, 971). The course of the 
disease is often very severe and the prognosis grave. 

Owing to the rarity of this condition in civilian 
practice I am reporting this case in the hope that others 
may be recognised at an earlier stage before the toxins 
become fixed in the central nervous system. 


A man, aged 30, was admitted to hospital with severe 
cellulitis of the right side of the forehead. Seven days previ- 
ously a piece of bone had shot out of a machine at which he 
was working and lacerated his forehead. Next day his fore- 
head started to swell and it became increasingly painful until 
his admission. On examination he had a septic abrasion on 
his right temple and there was considerable odema of 
the supraorbital region and upper eyelid. The right pre- 
auricular glands were swollen. His temperature was 101° F. and 
pulse-rate 100, Treatment consisted in fomentations locally 
and Proseptasine by mouth in the usual doses. At the end 
of four days his swelling had nearly gone but the wound was 
still discharging slightly and the glands were palpable. Seven 
days after admission and fourteen after the accident he sud- 
denly developed a complete right Bell’s palsy. No other 
nerves were involved and he did not complain of any stiffness 
of the face. Next morning he said his face felt stiff and very 
rapidly he developed symptoms of severe generalised tetanus. 
Under an anesthetic I excised the lesion on his forehead and 
tetanus bacilli were found in it at the London Hospital. I 
gave him 20,000 units of antitoxin intrathecally, 80,000 intra- 
venously and 20,000 intramuscularly. His convulsions were 
so severe that he had to be kept under the influence of rectal 
Avertin. Next day he was much worse and he died that 
night, sixteen days after infection with the tetanus bacilli. 


The interesting features of this case are as follows. 
(1) The severity of the cellulitis preceding the tetanus, 
which acted as a red herring. (2) The onset of the Bell’s 
palsy at least twenty-four hours before the first symptoms 
of tetanus. I was not aware before of this latent period 
and antitoxin at this stage might possibly have influenced 
the course of the disease. (3) The severity of the 
symptoms and early death despite the relatively long 
latent period of fourteen days between the infection and 
the onset of symptoms. 


KOPLIK SPOTS IN THE COLON 
By F. G. Hopson, D.S.O., D.M. Oxfd, F.R.C.P. 


PHYSICIAN TO THE RADCLIFFE INFIRMARY AND COUNTY HOSPITAL, 
OXFORD 


THE classical example of the opportunities which an 
accident may create for the observation of the behaviour 
of the intestinal tract is provided by the story of Alexis 
St. Martin and William Beaumont. Since the days of 
Beaumont surgery has yielded innumerable oppor- 
tunities for the direct inspection of almost all the viscera, 
and the evidence obtained has been a salutary corrective 
to many theories and practices which had come to be 
generally accepted. m rare occasions an isolated 
observation may throw light on a pathological process 
which has been assumed or suspected but never before 
actually seen. The following case is an example. 


A man of 31 had suffered since the age of 16 from an 
intractable colitis, and when 27 his appendix was removed 
for acute appendicitis. In the following year he developed 
acute intestinal obstruction with perforation of the colon 
for which an iliac colostomy was performed. By judicious 
dieting and the use of abundant charcoal the patient then led 
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an active and useful life with a minimum of discomfort. 
About July 6, 1940, he developed measles in a severe form, 
the attack being marked by a high temperature which 
exceeded 104° F. at the height of the infection, and an 
unusually coarse macular rash. The Koplik spots on the 
mucous membrane of the cheeks and soft palate were abnor- 
mally profuse and bigger than a pin’s head. The most interest- 
ing feature of the attack was that the mucous membrane of 
the colon where it presented through the colostomy was also 
covered with Koplik spots, which appeared synchronously with 
those in the mouth and faded with them and with the cutaneous 
eruption. Recovery was uneventful and there was no 
diarrhea, a because the patient continued his normal 
practice of taking large doses of charcoal. 

A gastroenteritis and diarrhoea are common in the 
course of measles, and may become serious complica- 
tions. Symptoms of acute appendicitis are also familiar 
to clinicians who see many cases of measles, although 
the symptoms rarely call for surgical interference and a 
suppurative appendicitis is uncommon. Wegelin (1937) 
records three cases of appendicectomy with uneventful 
recovery which were performed in children who developed 
acute appendicular symptoms in the prodromal orearliest 
eruptive stage of measles. He comments on the mildness 
of the inflammatory changes found on microscopical 
examination, and refers to the histological investigation 
of the tonsils in early measles carried out independently 
and almost concurrently by A. S. W. in and W. 
Finkeldey in 1931. These workers found characteristic 
giant cells in the tonsillar tissue, and in 1932 M. Herzberg 
demonstrated similar giant cells in the mucosa of the 
appendix removed from measles patients. Identical 
giant cells were found in the lymphatic tissue of the 
appendix in all three of Wegelin’s cases. Broadhurst, 
Maclean and Saurino (1937) describe the occurrence in 
measles of characteristic inclusion bodies in the ciliated 
and columnar epithelial cells of the nose and in the 
globoid basal cells of the Koplik spots. It was unfor- 
tunate that in the case here reported the opportunity 
was missed of securing a biopsy of the lesions in the 
colon, which presumably were located in the discrete 
lymphoid nodules of the mucous membrane. 

This isolated observation fits in well with the evidence 
produced by others as to the distribution of the charac- 
teristic lesions of measles throughout the intestinal tract, 
and draws attention to the fact that the eruption is 
present on all surfaces of the body. 
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Public Health 


Bird’s-eye View 


So far, with the exception of the continued high 
prevalence of cerebrospinal fever, the epidemiological 
surprises of the war period have been favourable. 
Everything seemed to point to a high incidence of 
endemic infectious diseases from the disturbance of 
populations by evacuation, but the dispersal of inflam- 
mable material and the enforced closure of schools seem 
to have had more effect in preventing epidemic situations 
from arising than has the diffusion of. carriers in pro- 
ducing them. The severe winter, with the blackout and 
scarcity of fuel, might have been expected to cause a 
heavy toll from respiratory infections. Preliminary 
returns suggested that it had done so, but Dr. Percy 
Stocks has shown (Lancet, 1940, 1, 725) that if incidence 
was somewhat higher than usual fatality was less; a 
result in which the sulphonamide compounds no doubt 
played their part. 

Epidemics of cerebrospinal fever in Europe rarely last 
into the summer like this one has done, and its course 
suggests that in the coming winter the incidence may be 
still higher than in the last. Nothing approaching the 
present pandemic in extent has occurred in Britain since 
cerebrospinal fever was differentiated. Fortunately, the 
fatality-rate has been low, again thanks to the sulphon- 
amides. 

In June there was a brisk rise in notifications of enteric 
fever. In official statistics typhoid and the paratyphoids 
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are not differentiated, but from the very low fatality-rate 
we may presume that most of the cases are paratyphoid. 
We know from local sources that whereas outbreaks of 
paratyphoid B have been fairly numerous and extensive 
there has been little or no true erbethella. Paratyphoid 
B is spread mainly by the handling of food, and since 
foods have been controlled by the Government there has 
been more handling than formerly. Measles has been 
highly prevalent, but its fatality very low, and whooping- 
cough has been low both in prevalence and fatality. 

The Government’s cheap milk scheme is a social and 
not a public-health measure, so it is controlled by the 
Ministry of Food and not by the Ministry of Health. 
It differs materially from the scheme envisaged in 
Circular 1840 of the Ministry of Health which was an 
addition to the Milk (Mothers and Children) Order, 
distinctly a public-health measure to be administered by 
the health department. What is to beeome of the old 
order is obscure. It is not repealed, so presumably it 
can still be used by the health department to supplement 
the Ministry of Food’s scheme by granting free milk in 
quantities above one pint per person per day on medical 
grounds. The scheme must be welcomed for bringing milk 
within the reach of the rer classes of the community, 
but it shows no regard for public-health requirements. 


Points from School Reports 

Dr. J. Miller Young’s report to the education com- 
mittee of Glasgow is the first in the revised form sug- 
gested by the Department of Health for Scotland. The 
revision was intended to overcome the difficulty of 
presenting the data obtained by medical inspection so as 
to give a true picture of the health and physical short- 
comings of school-children. The essence of the new 
system is to divide children into five categories. 1. Free 
from defects. 2. Otherwise free from defect but suffering 
from (a) defective vision worse than 6/12 in the better eye 
with or without glasses; (b) conditions of the mouth and 
teeth requiring treatment; or both (a) and (b). 3. 
Suffering from ailments (other than those in 2) from which 
complete recovery is anticipated within a few weeks. 
4. Suffering from (or suspected to be suffering from) 
defects less remediable than defects specified in 1 or 2, 
distinguishing cases (a) where complete cure or restora- 
tion of function (in the case of eye defect, full correction) 
is considered possible ; (b) where improvement only is 
considered possible: 5. Suffering from defects in which 
nnpomenanee, is not considered possible. 

m Dr. Young’s report we cannot see that the new 
system gets over any of the old difficulties, and it 
certainly adds confusion of its own. It would be an 
improvement to record as free from defect children with 
trivial blemishes, but when we are told that of ‘* 24,195 
children classed as free from defect 15,645 suffered from 
trivial dental defect (less serious than mouth and teeth 
unhealthy) ”’ it is hard to find our bearings. Dr. Young 
says that the new form of report lays greater emphasis on 
the classification of the individual child according to the 
remediability of the major defect from which the child 
suffers, and lays much less emphasis on extensive records 
of particular, and often unimportant, defects. This may 
be so, but it is apt to ignore those trivial departures from 
health which are the first evidences of disease, the remedy 
of which is the chief object of school medicine. The 
presence of strabismus is regarded as a temporary 
condition where no glasses are worn. When glasses are 
worn the children are classified according to the vision 
of’ the better eye. There are some other curious 
anomalies. 

Since the report is in the new style it is not possible 
to compare the findings of inspection in 1939 with those 
of former years; but if the new classification survives 
it will be years before the results will be comparable with 
any records, for it introduces new standards which are 
not clearly defined and what is recorded is dependent on 
the medical officers agreeing with the standards. 

Dr. A. Hamilton Wood, school medical officer of 
Worcestershire, mentions that in cleanliness surveys 
9-4 % of all children attending school were found unclean 
in varying degrees, and remarks that if cleansing stations 
are found necessary for evacuees they may be used for 
cleansing native delinquents. Doubtless many of the 
reception. authorities which established cleaning stations 
for received children seized the opportunity to clean up 
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their natives, but Dr. Wood is the first to state his 
intention of doingso. ‘This may have far-reaching results 
in permanently lowering the stubborn 10 % of nitty heads 
which stands in the way of eradication of the head-louse, 
for war-time cleansing stations are speedy in their action 
and waive the formalities of peaceful times. 

One of the county dentists, Mr. R. C. Virgo, suggests 
that when a child accepts treatment under the dental 
scheme acceptance should hold good for the whole of the 
child’s school life, because many parents accept treat- 
ment for infants but refuse continuity of treatment. 
This gives the service a bad name, for such children will 
leave school with foul mouths though they may say with 
truth that they received treatment from the school 
service. The aim of the service is that all children should 
leave school dentally fit. Insistence on a clean mouth 
for insurance and employment will in time help us to 
secure this. Another dentist, Mr. J. R. Toller, pays a 
tribute to the school dental services of Birmingham, in 
remarking on the sound dental condition of the children 
evacuated from that city. 


Argyria 


The Pharmacology of Silver. By Writ1am R. Hi, M.D., 
instructor in dermatology and syphilology in the University 
of Pennsylvania; and Donatp M. Pirssury, M.D., 
associate professor of dermatology and syphilology in 
the university. London: Bailliére, Tindall and Cox. 
Pp. 172. 14s. 


A WRITER in the 18th century once remarked that it 
was not to be expected that a few grains of silver, taken 
internally, should produce the same exhilarating effect 
on the human heart as is felt by the man who possesses a 
satisfactory amount of it but does not swallow a single 
particle. evertheless, silver has continued w _ be 
employed in the treatment of various forms of nervous 
diseases, in gastro-intestinal disorders, and more recently 
in the form of colloidal or protein preparations as local 
antiseptics, and as silver arsphenamine in the treatment 
of syphilis. Cases of argyria or pigmentation of the skin 
due to silver have been recorded, but most doctors, in our 
own country at any rate, would describe this condition 
as a great rarity. It is, therefore, surprising to learn 
that the number of cases of generalised argyria reported 
during the last decade has greatly increased, due in the 
main to the new compounds introduced in therapeutics, 
nearly a hundred of which are listed in this book. 
authors have surveyed and reviewed a large and 
scattered literature. Though they themselves have not 
studied the subject experimentally they discuss fully the 
various views put forward regarding the absorption, 
transportation and excretion of silver, its deposition in 
the tissues and the pharmacological effects it produces. 
They a the reported cases of argyria and argyrosis 
(argyria of the eye), and put forward suggestions for its 
prevention. The monograph contains a mass of import- 
ant information difficult if not impossible to get in any 
other single publication. 


Clinical Electrocardiography 


By Davin Scuerr, M.D., associate clinical professor of 
medicine; and Linn J. Boyp, M.D., F.A.C.P., professor of 
medicine at the New York medical college, Flower and 
Fifth Avenue Hospitals. London: William Heinemann 
(Medical Books). Pp. 352. 25s. 


THE pate claim of this book to commendation is 
its emphasis on the German and Viennese contributions 
to electrocardiography, which have never received 
sufficient attention in English and American textbooks ; 
it is good to find Wenckebach receiving his due recogni- 
tion. This has unfortunately been accompanied by the 
omission of references to some outstanding contributions 
from this country. Subjects such as _ parasystole, 
interference dissociation and the cause of auricular 
fibrillation are dealt with much more adequately than 
in the majority of comparable textbooks in English, and 
the whole subject is covered thoroughly, but the book 
is marred by a lack of balance which makes it of little 
value to anyone except an experienced cardiologist. 


REVIEWS OF BOOKS.—-NEW INVENTIONS 


{[aue. 3, 1940 


Thus there is a tendency to attribute unjustifiable 
importance to slight changes in the ventricular complexes 
as indications of myocardial damage, and the discussion 
of the significance of ventricular extrasystoles is mis- 
leading. Another major criticism is the poor standard 
of reproduction of the electrocardiograms ; in many the 
time-markings are scarcely visible, and there is no guide 
to the rate of such markings in individual records. An 
annoying feature of the book is the presence of authors’ 
names in the text without any reference to them in the 
bibliography at the end of the corresponding chapter. 

This is not a book for the beginner, but the cardiologist 
will find it stimulating and provocative reading. 


Manuel de classification et de détermination des 
bactéries anaérobies 


By Anpré& R. Pritvor, chef de service-adjoint at the 
Institut Pasteur. Paris: Massonet Cie. Pp. 223. $1.45. 


Dr. Prévot is well known in this country for his work 
on anaerobes and in this small monograph he gives his 
own classification of the different groups of anaerobic 
bacteria likely to be encountered in medical bacteriology. 
Of these, interest attaches principally just now to the 
anaerobic spore-bearing bacilli, which Prévot logically 
separates into the true clostridia (with central or sub- 
terminal spores) and the plectridia or terminal sporing 
bacilli—thus Clostridium welchii but Plectridium tetani. 
He recognises the different types of Cl. welchii according 
to their toxin production but makes no reference to the 
serological varieties of the tetanus bacillus or to atoxic 
strains. The little known group of anaerobic strepto- 
cocci is divided into two main tribes—gas-forming 
and foetid or non-gas-forming and non-foetid—with four 
species in each. The gram-negative non-sporing pleo- 
morphic bacilli which include Bacterium necrophorum 
and Bacillus funduliformis are placed in the class of 
actinomycetales under the family name of spherophorus, 
but no attempt is made to show the relationship of one 
to the other or of this group to the fusiform bacilli. 
Bact. melaninogenicum, which has close affinities with 
this group, is placed among the true bacteria. In the 
family of actinomycetes Prévot includes not only the 
streptothrices proper but also the anaerobic intestinal 
lactobacilli prt anaerobic diphtheroids, an arrangement 
which would not appeal to English bacteriologists. 
All of us, however, might read his brief introduction 
with profit. 


New Inventions 


PLASTER TREPHINE 


I HAVE often seen low-grade infection developing after 
the removal of skeletal traction pins or wires incor- 


porated in plasters, 
difficulty in re- 
the pins in situ. The 
illustrated has 
removing sufficient 
pin to allow the area 
withdrawing the pin, 
the strength of the 
it possible to remove 
around a pin when 
with the pin in situ, 
pulling the pin; and 


and have experienced 
moving plasters with 
plaster trephine here 
proved useful for 
plaster around the 
to be cleaned before 
while not reducing 
cast. It also makes 
a portion of plaster 
changing the plaster 
without twisting or 
it can be used for ex- 
ploring a suspected pressure sore. When 
a window has been cut a closely fitting 
dressing can be applied which will prevent cedematous 
swelling through the opening. The instrument is similar 
to an ordinary trephine without the side teeth, with a 
cutting edge 1}in. in diameter. The blade is removable 
for cleaning and replacement. 

The plaster trephine was made by Allen and Hanburys 
Ltd. to my design. 


MARSHALL M. GOWLAND, M.D., C.M, 
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Ergot in its most convenient form : 


stable Erbolin is a preparation of ergot ‘in powdered defatted form. 
As a routine after the third stage of labour, Erbolin Capsules 


standardized are the most reliable and effective means of administering the 

otent drug.. Each Erbolin Capsule is standardized to contain total 
‘ 

alkaloids of ergot equivalent to 1/150 gr. of ergotoxine. 

Erbolin supersedes liquid ergot. The Capsules are rapid 

in action, tasteless, simple to take, easy to carry about, 

and their potency remains constant for at least two years. 


Bottles of 25, 100, S00 and 1000. 


PRODUCTS OF 


Acriflavine made fully effective" 


Acriflavine enjoys a high reputation as a powerful tissue antiseptic. 
But in its new form—Flavogel—acriflavine is even more effective. 


cidai potency, with a markedly prolonged effectiveness. Flavogel 
reduces swelling round the wound, promotes clean and rapid healing 
and is soothing in application. Flavogel is offered in tubes, an advan- 
tage that marks it as particularly suitable for inclusion in A.R.P. 

and other emergency first aid kits. 


14 oz. tubes and 16 oz. jars 
GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX. BYRon 3434 


NON ORONO MORO 
XG XX GI XG XG XG XG XG 


2 To stand behind all diets | 


The winter's epidemics gave ample proof that national well-being 
(and indirectly, national morale) must be supported by every iota of 
our nutritional knowledge. In this task of nourishing and protecting 
the nation, Farex can play a valuable part because it embodies in a 
single digestible food, protective vitamins and minerals which other- 
wise could only be secured in an expertly chosen and varied diet. Farex 
is composed of wheat-flour, wheat-germ, oatmeal and maize, with 
added minerals and vitamins A, B and D. As_befits a ‘staple food,’ 
Farex provides an abundance of carbohydrate; but the high per- 
centage of protein (15%) and the presence of iron, calcium and 
phosphorus, and vitamins A, B and D, lift it right away from the 
usual run of ‘health cereals.‘ As a weaning and invalid food Farex 
has been used successfully for years. But now, when national good 
health is a national armament, it cannot be too strongly emphasised 
that Farex is equally valuable as a daily nutritional safeguard to stand 
behind al! diets, for all ages and conditions of people. Farex is 
ready-cooked, prepared in a few moments, and can be flavoured to 
personal taste. In emergency, Farex alone will maintain the nutrition 
of the individual longer than any other single food available. 


Ea PRODUCT OF THE 
GLAXO LABORATORIES 
+ lb. and micarvons 


GLAXO LABORATORIES LTD... GREENFORD. MIDDLESEX. BYRon 3434 


Presented in a bland jelly base, soluble in water, the acriflavine in potent soothing 
Flavogel can penetrate immediately to every part of the wound, . 
achieving intimate contact with the tissues and exerting full bacteri- , prolonged action 
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ADEQUATE STOCKS 


are available of 


Samples are offered of 
kolpon binaemon ventraemon 
menformon (none of which 
needs injection). When 
writing please state which 
you require. 


pregnyl 

ambinon 

dimenformon 

menformon 

neo-hombreol 

pernaemon forte 

binaemon 

ventraemon 

kolpon 

and gestyl (mare’s serum extract) 


Medical Service Department : 


ORGANON LABORATORIES LTD. 


77 NEWMAN STREET, LONDON, W.1 


Telephone: Museum 2857 (3 lines) Telegrams : Menformon, Rath, London 


| A NEW CHEMOTHERAPEUTIC AGENT 


S$O,NH.COCHs; 


‘ALBUCID’ 


p-aminobenzenesulphonacetamide 


For the peroral treatment of acute and 
chronic gonorrhcea and other infections of 
the urinary tract 


© low toxicity 
e rapid absorption and elimination 
e short treatment 


Literature gladly on request 


SCHERING LIMITED 


185/192, HIGH HOLBORN, LONDON, W.C.| 
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TREATMENT OF FRACTURES 

Berore the war the Interdepartmental Committee 
on the rehabilitation of persons injured by accidents 
estimated that the total number of fractures treated 
yearly in voluntary and municipal hospitals was 
about 200,000, and that only about 50,000 of these 
were treated in hospitals with an organised fracture 
service of any kind. It is idle, at present, to try to 
assess the number and distribution of fractures likely 
to occur in the coming months or years, but clearly 
in this war, unlike the last, generous accommoda- 
tion will have to be provided for civilians as well as 
soldiers. Those responsible for the emergency hos- 
pital scheme of the Ministry of Health have kept 
this in mind in planning the fracture service of the 
country and have aimed at wide distribution of 
centres. The suggestion made originally by the 
interdepartmental committee, and recently sup- 
ported in a memorandum from the British Hospitals 
Association to the Minister of Health, that a national 
fracture service should be established in the volun- 
tary hospitals is not really feasible; the voluntary 
hospitals are too centrally placed to provide for the 
wide regions they would have to serve. Mr. H. A. T. 
Farrpank, adviser to the Ministry, assisted by the 
five area orthopedic consultants of the E.M.S., has 
begun to organise a scheme in which the orthopedic 
hospital is the basic unit. There are 19 such hos- 
pitals in England and Wales, well distributed and 
by now well equipped. In addition to the necessary 
instruments and tackle for operative, bed and 
ambulatory treatment of fractures, each of these 
hospitals has a modern physical-medicine depart- 
ment large enough to serve the number of patients 
for whom casualty beds are available. The organisa- 
tion of physical medicine has been in the hands of 
Sir Rosert Stanton Woops, consultant adviser 
in this specialty. Treatment is provided under three 
heads: massage and electrical treatment; rehabilita- 
tion by class exercises and gymnasium training; and 
occupational therapy. True vocational training—in 
the sense of training an injured man to a new trade 
—is not beimg undertaken under the Ministry of 
Health; the responsibility for this side of rehabilita- 
tion appears to lie with the Ministry of Pensions as 
it did in the last war. The divorce of vocational 
training from physical treatment, it may be recalled,’ 
was regretted by Dr. R. Forrescur Fox whose 
experience on the War Disablement Committee of 
1914-18 led him to believe that the two were 
inseparable components of rehabilitation. Many 
patients regain full use of a disabled part in the 
natural course of healing, and to provide vocational 
training for these would be extravagant; but for 
those in whom the residual disability is great occu- 
pational therapy cannot replace the stimulus of 
learning a new trade or re-learning an old one. 

In addition to the 19 orthopedic hospitals, pro- 
vision for the treatment of fractures has been made 
at 526 other hospitals. These are being newly 
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having their equipment supplemented. At the 
advanced base and base hospitals the proposed com- 
plement of equipment includes Steinmann pins and 
Kirschner wire, stirrups for skeletal traction, Balkan 
beams, fracture beds, Béhler’s traction apparatus 
and portable and fixed X-ray apparatus; there will 
be a physical-medicine department in every I.A. 
hospital of over 300 beds. A further scheme for 
building new hutted hospitals in useful places is 
developing quickly. Plans are being made to provide 
these with physical-medicine departments similar 
to those of the orthopedic hospitals though on a 
more economical scale; it is doubtful, for example, 
whether it will be possible to equip them for occu- 
pational therapy. Finally the casualty receiving 
hospitals have been supplied with large quantities of 
splints and plaster, and the aid-posts with extra 
splints. Staffing of departments of physical medicine 
has presented some difficulties. In London it has 
been possible to appoint a specialist in physical 
medicine to supervise the work in each sector. 
Outside the London sectors, however, it has so 
far only been possible to provide a specialist on a 
sessional basis in each region. Auxiliary personnel 
has been made available through the Chartered 
Society of Massage and Medical Gymnastics and can 
be tapped at any time. Some six or seven thousand 
members have agreed to serve in a massage corps; 
their names are registered with the society under a 
system of cross-references designed to provide staff, 
wherever required, at short notice. 

The accommodation available, even under the 
fully developed scheme, would not be sufficient to 
enable every fracture case to be carried through to 
complete rehabilitation if casualties occurred on a 
large scale. Wards and physical medicine depart- 
ments would quickly become congested. To relieve 
such congestion the Ministry has secondary hospitals 
in mind, to which convalescent patients could be 
shifted for continued treatment. These would have 
to be within ten miles of the orthopedic hospitals 
and working in liaison with them. The Red Cross 
also has a scheme for providing convalescent hos- 
pitals—for service casualties only—to be set up in 
big country houses. It seems important that 
patients received in them should not be cut off 
from physical treatment and occupational therapy. 
If rehabilitating exercises, preferably in the form of 
games, and the visit of an occupational therapist 
occupied half the day, the patients would still have 
ample time for the idling which forms a part’ of 
convalescence and would be spared some of its 
boredom. 

in this fracture service, as devised, the spas have no 
place. So far, one of them has been chosen to receive 
those officers and men with rheumatic disorders who 
are unlikely to be cured within three weeks in a 
general hospital; if accommodation at this spa 
becomes overcrowded, the other spas will probably 
be called upon. Hydrotherapy, however, has a 
value in many conditions besides rheumatism—in 
minor injuries and stiffness following wounds, as 
well as in the treatment of fractures. Only one of 
the orthopedic hospitals has its own hydrotherapy 
department so far, though some of the converted 
mental hospitals have bath equipment which might 
be reconstituted and used for the purpose. 
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INDUCTION 


INDUCTION] OF LABOUR 


Tue old way of inducing labour by rupturing the 
foetal membranes has lately been returning to favour, 
and many obstetricians now prefer this simple pro- 
cedure to the use of Krause’s bougie, the stomach 
tube, or the hydrostatic bag. By rupture of the 
membranes either of two distinct procedures may 
be meant. In one the bag of forewaters is torn 
open at its lowest and most accessible point; in the 
other a specially designed metal catheter—such as 
that of Drew-Smythe—is passed through the cervical 
canal high into the uterus, and made to puncture 
the amniotic sac above the level of the presenting 
part of the fetus. It is this second method that 
is becoming increasingly popular. It is simple, 
anesthesia is not usually necessary, there is no 
danger of dislodging the presenting part or produc- 
ing prolapse of the cord, the risk of sepsis is slight, 
and its efficiency is fairly high. Ma1zets,' who has 


analysed 842 inductions of labour, believes that this - 


is the method of choice in all cases except where 
there is antepartum hemorrhage, whether the head 
is floating or engaged. He maintains that it leads 
to less maternal morbidity and sepsis than any other 
method of surgical induction and it does not lengthen 
labour. The delay before pains begin varies, but 
according to Ma1zE.s over 86% of all patients are in 
labour within four days. Exceptionally a second 
puncture of the membranes may be necessary. The 
quantity of liquor removed bears no relation to the 
length of the latent period, but the period can be 
shortened by medical induction before or after 
puncture. From a discussion opened by J. S. Quin 
at the Royal Academy of Medicine in Ireland, it 
was clear that the consensus of opinion was strongly 
in favour of the operation, even when it was used 
for that much debated indication—the treatment of 
incipient foeto-pelvic disproportion in the primigravid 
woman. But some doubt was expressed as to 
whether a patient with a long undilated cervix was 
a suitable subject. In such cases labour induced 
prematurely by this or any other method is apt to 
be abnormally protracted, and cesarean section may 
eventually become necessary at a time when the 
patient has, bacteriologically speaking, become a 
bad risk. Further experience with cestrogenic 
medication and other lines of hormone therapy may 
show how such an “ unreceptive ’’ uterus may be 
made to modify its behaviour and expand its 
lower segment, thus preparing the way for true 
labour. 

These discussions bring to the front another hardy 
perennial of the obstetric world. How useful, how 
safe, and how sure is a purely medical induction of 
labour? Early workers on this subject, such as 
Wartson,? claimed a 70-80% success for the com- 
bined action of castor oil, quinine, enema and hot 
bath, followed by cautious injections of pituitary 
extract if labour had not begun after 8-10 hours. 
Later workers have not been so successful, and it is 
now generally agreed that the method should be 
restricted to mature or post-mature women. If 
gestation has not gone to term, or at least to within 
a few days of that date, such treatment is merely 
wasteful of time and material, and imposes a need- 


1. Maizels, G. J. Obstet. Gynec. 1940, 47, 237. 
2. Watson, B. P. Amer. J. Obstet. Gynec. 1920, 1, 70. 
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less trial on the fortitude of the patient. Con- 
troversy has centred round the use of quinine. 
Some workers believe and some deny that this drug 
has an ecbolic action in the human subject. The 
weight of clinical evidence, however, is in favour 
of assigning to the drug an irritative action which 
renders the uterus more responsive to other stimuli. 
Unfortunately when quinine is used for induction 
of labour the dose employed is usually very high. 
Ten grains of the drug in solution are administered 
three or four times at two-hourly intervals, and 
since quinine is not quickly excreted it has a cumula- 
tive action and toxic effects, especially auditory 
disturbances, are common. Much more serious is 
the effect on the fetus. Cases have been recorded 
in which the fetal heart has unaccountably 
stopped several hours after the administration of 
quinine. These cases may be rare, but they are of 
tragic importance, and it is fairly certain that in a 
small proportion of cases the fetus in utero is 
unusually susceptible to the drug. With the increas- 
ing appreciation of this risk many obstetricians now 
reduce the total dose of quinine from thirty grains 
to half, or less than half, that amount. With this 
reduced dosage the risk of foetal death appears to 
be very remote, though the efficiency of the drug in 
promoting labour is also somewhat diminished. 

Search for improved methods continues. Unsatis- 
fied with the results of the castor oil-quinine tech- 
nique. EnRENBERG, Roppins and Havucen* have 
replaced the orthodox quinine with the ergota 
preparata of the U.S.P. (crude ergot powder with its 
fat removed). Their method is to give 2 oz. of castor 
oil followed half an hour later by gr. 12 of the ergot 
by mouth. The powder is repeated in two or three 
hours and occasionally a third dose is given. Of 
142 medical inductions for various indications they 
were successful in 78%. This method seems 
merely to replace a possibly dangerous drug by 
another of much more certain danger. Ergot has 
long since ceased to be used until delivery is com- 
plete. The rapid succession of uterine contractions 
it evokes may asphyxiate the infant, or may even 
rupture the uterus by their violence. Not without 
reason was the early ‘‘ pulvis ad partum ”’ cynically 
renamed the ‘‘ pulvis ad mortem.’ The dosage 
now proposed is, however, small, though it is diffi- 
cult to be sure how small, for not only are the 
methods of assaying ergot principles notoriously 
difficult but consideration must be given to the 
relative concentration of some half-dozen different 
alkaloids. Moreover, samples of crude ergot vary at 
least fourfold in their total alkaloid content. It may 
also be mentioned that when ergometrine, the 
quickly acting orally active ergot alkaloid, was 
isolated some years ago several investigators in this 
and other countries. began to test its possible action 
in inducing labour. It is significant that no satis- 
factory report of its safe use for this purpose has 
yet been published. The present. method, using an 
inexact dosage of a mixture of alkaloids, seems even 
less likely to be safe or effective; the efficiency 
claimed for it is not strikingly high, and is, indeed, 
decidedly less than can be obtained by combining 
puncture of the membranes with drug induction, 
using only a moderate dosage of quinine. 


3. Ehrenberg, C. J., Robbins, 0. F. and Haugen, J. A. Ibid, April, 
1940, p. 653. 
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THE HYPOTHALAMUS 

Great headway has been made in discriminating 
between the functions of the hypothalamus and the 
pituitary body, but much remains in doubt. The 
essential part played by the anterior lobe of the 
pituitary in the regulation of growth and metabolism 
may be taken as established, but the activities of 
the posterior lobe are more of a mystery. Thanks 
to the work of 8. W. Ranson and his school we have 
learnt a good deal about the nevrogenic control of 
this lobe and of the experimeatal production of 
diabetes insipidus by division of the supraoptico- 
hypophyseal tract, but we do not yet know where 
the anti-diuretic hormone is produced. The cyto- 
logical appearances of the posterior lobe in general 
do not suggest secretory activity but Gerrsn’s' 
description of specific parenchymatous cells with 
characteristic cytoplasmic inclusions in this lobe in 
a great variety of animals, and his observation of 
nerve terminations in baskets about these cells sup- 
port the theory of a secretory function. On the 
other hand, the integrity of the major part of the 
anterior lobe is essential for the maintenance of 
maximal diabetes insipidus. In man, the rat and 
the cat complete removal or destruction of the 
anterior lobe prevents the development of polyuria 
when the posterior lobe has been injured or removed; 
but replacement therapy by injections of anterior- 
lobe extract has not increased water output in the 
hypophysectomised rat, although it has in the cat 
and dog. It has also been found that total thy- 
roidectomy in dogs will abolish a pre-existing 
diabetes and will reduce the polyuria in diabetic 
cats. These and other puzzling facts are interpreted 
by GersH? as indicating that the anterior lobe and 
the thyroid gland have no specific influence on water 
metabolism but that they play a part in the main- 
tenance of normal function. 

Apart from the control of diuresis the hypo- 
thalamus may dominate the disposition of water 
within the body. Thus Barsour * adduces evidence 
that in a cold environment cats and monkeys will 
show a shift of water from the blood to the tissues, 
especially the liver; on raising the temperature the 
mechanism is reversed. The centre concerned 
appears to lie in the anterior part of the hypo- 
thalamus. Barsour also confirms Ranson’s * 
findings that these animals have two centres in the 
hypothalamus fof the control of heat regulation. 
According to Ranson the region between the optic 
chiasm and the anterior commissure is concerned in 
preventing overheating of the body. Local heating 
of this area calls into operation the various mechan- 
isms for dissipating heat, and if it is damaged hyper- 
thermia results. The centre for heat preservation 
is more caudal, and lesions in this part of the hypo- 
thalamus cause hypothermia, as a result of the 
destruction of descending paths. The mechanism 
protecting against chilling is not, however, seriously 
impaired unless the lesion is bilateral and caudally 
placed. Ranson’s experiments were made chiefly 
on cats, and the ways of eliminating heat in man 


1. Gersh, I. Amer. J. Anat. 1939, 64, 407. 

2: Contributing to The Hy thalamus and Central Levels of 
Autonomic Function. roceedings of the Association for 
Research in Mental Diseases for Dec. 20 and 21, 1939. Balti- 
more : bho gg > and Wilkins Company. Pp. 980. $10. 
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are different from those i in the carnivora. Neverthe- 
less there is experimental evidence that the centres 
for control of heat regulation in the monkey are 
similarly placed to those of the cat and hence their 
position is probably constant in the primates. 
ZIMMERMANN ® reports a case in which a small 
lipoma caused destruction of the right mammillary 
body and was associated during life with a persistent, 
otherwise unexplained, hyperthermia. 

As the centre for sympathetic control the hypo- 
thalamus has additional functions, such as cardio- 
vascular regulation, control of gastro-intestinal tone 
and movement and pilomotor activity. Its import- 
ance in connexion with sleep has long been recog- 
nised but the question of a ‘‘ sleep centre’ is still 
highly controversial. Finally, the hypothalamic 
control of fat metabolism, in some of its aspects at 
least, must be accepted since the syndrome named 
after Fréhlich has been experimentally reproduced 
by damaging the tuberal region. 


GUILLOTINE AMPUTATIONS 


THE guillotine amputation, a rapid removal of the 
limb by a circular sweep of the knife and a cut of 
the saw, appeared in the British and French armies 
during the early phases of the last war, when the 
prevalence of gas gangrene seemed to justify any 
measure that might check its ravages. It was 
speedy, it provided excellent drainage, and, com- 
pared to the classical amputations that preceded it, 
it saved life. Its disadvantages were soon apparent: 
in the immediate postoperative phase, shock due to 
pain and excessive loss of body fluids; in the stage 
of repair, secondary hemorrhage, which was com- 
moner than with any other type of wound; later 
still, retraction of soft parts, leaving a long cone 
of granulations with the skin round its base and one 
or two inches of necrosed bone at its apex; finally, 
a stump too short for use, obtained after several 
secondary operations. 

Murray, writing in 1918 of cases received from 
France at a base hospital in England, said ‘‘ A 
guillotine amputation invariably necessitates re- 
amputation, but apart from this the great disad- 
vantage is that by the time the patient has arrived 
in England the skin has retracted so much that a 
large granulating and suppurating stump is exposed. 
The dressings are often extremely painful, and the 
subsequent loss of bone, even after prolonged 
extension to draw the skin down, is sometimes very 
great ... a few weeks after the operation, owing to 
skin retraction, the appearance of the stump would 
almost suggest that the patient had been amputated 
from the limb and not the limb from the patient.’’ 
Gipson, speaking in 1919 to the American Surgical 
Association on his experience of the guillotine ampu- 
tation with the B.E.F. and the A.E.F., refers to 
‘‘the frequent secondary hemorrhage, the slow 
healing extended over months, the painful dressings 
and the secondary operations which are necessary 
in all of them,’’ and asks his hearers to set their 
faces against it. 

These observations are typical of an experience 
that was wellnigh universal, and that led to the 
banishment of the operation from British hospitals. 
It is therefore a matter for regret that the lesson 


5. Zimmermann, H. Ibid. 


140 THE LANCET] 


must be re-learned, that in our base hospitals today 
are wounded men suffering from the results of this 
discredited procedure, and that the surgeons who 
performed it can point to contemporary writings 
recommending or at any rate condoning the guillo- 
tine amputation. The advice probably intended by 
these recommendations, that amputations in war 
should be done rapidly and left widely open, and 
that every effort should be made to avoid skin retrac- 
tion afterwards, is excellent, but the implications of 
the word guillotine ’’ are so sinister and the 
operation to which it properly belongs is so horrible, 
that responsible writers would do well to avoid the 
term altogether. Skin is viable and easily turned 
back, and the time spent in dissecting two flaps or 
a cuff is negligible compared to that necessary for 
hemostasis. Drainage in a flap amputation left 
open is in no sense inferior to that in a flush one. 
The disadvantages of the guillotine are so immense 
and so irreparable, and its advantages compared to 
a flap or cuff operation rapidly performed and left 
unsutured so illusory, that it should, once and for 
all, be abandoned. 


Annotations 
THE TRUBY KING TRADITION 
Mucu has been learnt of the science and art of infant 
feeding in the seventeen years since the Mothereraft 
Manual first appeared, and although the tenth edition 
(Churehill. 3s. 6d.) is described as revised and brought 
up to date it is fair to wonder whether the accumulated 


‘experience of workers outside the Mothereraft Training 


Society, of which Miss Mabel Liddiard, the author, is 
nursing direetor, has been given the weight it deserves. 
Sir Truby King, whose teaching Miss Liddiard eon- 
fessedly expounds, owes his lasting fame to his work for 
nursing mothers and their infants, to his warm and sue- 
cessful advoeacy of natural feeding, his study of the 
technique of giving the breast, and his demonstration 
of the causes and cure of failing lactation and of the 
value of residential clinies for mothers and babies. Al! 
this stands and will stand. The principles he taught and 
employed in artificial feeding were, perhaps, less securely 
based and have not found general acceptance. They did 
not pass without comment at the time when Truby King 
brought them with him from New Zealand. Replying 
then to a eharge of stgndardising the human infant,’ he 
disclaimed dogmatism and defined his aim as an attempt 
to approximate the composition of the baby’s food to 
the standard set by nature. “I am not suggesting,” he 
said, “that the recipes . . . afford the best and closest 
approximation feasible, but they . . . have proved satis- 
factory in practice, without alteration, over a long period 
of time.” 

Many responsible for feeding infants have abandoned 
percentage feeding beeause they have found that babies 
ean and do digest richer and simpler mixtures without 
difficulty or ascertainable harm either at the time or later, 
and because, unless the baby’s appetite for fluid is large, 
it is often diffienlt by the percentage method to give him 
enough food to grow on. It is therefore disappointing 
to find that although Miss Liddiard warmly advocates 
breast-feeding she gives considerably less space to it than 
to what she ealls unnatural feeding, and that her state- 
ment that there is no such thing as humanised milk is 
followed by'11 separate tables for making “ modified or 
humanised milk” all based on the percentage method 
which is carried to the point of half ounces of milk and 
quarter ounces of water in 25 ounces of mixture. Surely 
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such instruction is not good for the young mother’s sense 
of proportion any more than it is for the medical 
student’s, who, as Professor Vining has complained in our 
correspondence columns (July 6, p. 22), is taught to 
approach infant care as he would a difficult mathematical 
problem. 

Throughout the book a certain distrust of nature and 
her infinite variety is apparent. A breast-fed baby who 
puts on over 8 ounces a week is gaining “too much”; 
one whose bowels do not act for 48 hours demands “ local 
measures ” to induce an action; no baby, unless prema- 
ture, can require a night feed; milk puddings must still 
be sieved at 11 months and no meat is allowed before 
18 months because it is “ acid forming” and “ too stimu- 
lating for nervous children.” There is scarcely a hint 
that one “ normal” baby may grow much faster or need 
much more fgod for his age or weight than another 
“normal” but quite different baby. Overfeeding is 
blamed for many ills and is said to be very common 
among breast-fed babies a few weeks old; underfeeding 
is dismissed in half a page almost as if it were a rarity. 
All this is the greater pity because in other respects there 
is much to praise in the book. It is full of practical 
instruction and wastes few words in sentiment. There is 
good advice, well illustrated by simple drawings, on 
clothes for the expectant mother and the baby, nursery 
furniture, feeding bottles and prams, and the detailed 
directions for carrying out what is recommended are 
always clear and simple. 

This is in a sense an important book, firmly relied on 
by many mothers who follow its advice to the letter, with 
the faith that so many have in the printed word. Is it 
too much to hope that the next edition may be not only 
revised but recast, giving more space to the technique 
of nursing, fewer and simpler milk mixtures and at least 
a hint that what may be enough for Baby A, who has 
the trick of storing some grammes of his ration, means 
starvation for poor little B, who turns all his into 
calories? 


A VIRUS BY ANY OTHER NAME 


Most young sciences at first use the technical terms of 
those disciplines from which they are derived. As they 
grow up they develop a language of their own and in some 
cases modify the meaning of words derived from their 
parents. The study of viruses is directly “ apparented ” 
—to use a word coined by Toynbee in his * Studies in 
History ’—to bacteriology, and many of its technical 
terms are therefore borrowed from bacteriology. On these 
grounds Sergent, Parrot and Horrenberger * object to the 
word “ virus.” They point out that a large number of terms 
have been used to designate viruses; some depend on the 
question of visibility, such as “ ultra or ultramieroscopic 
virus,” others are associated with filterability, “ filterable 
or filtrable virus, filter-passers,”’ while terms such as 
strongyloplasmas or borrelina have been specially coined. 
None of these terms are satisfactory, but objections to the 
word virus tout court rest on less firm foundations. The 
Latin word virus, meaning poison, was first used in French 
‘in the sixteenth century by Ambroise Paré, and the 0.E.D. 
gives 1599 for its first use in English in this sense. In 
1800, Jenner wrote “ The pustules contain a perfect small- 
pox virus”; and in 1867 Pasteur employed the word to 
describe transmissible pathogenic factors, including such 
agents as the virus of fowl cholera, of anthrax, and of 
rabies. In French, though not to the same extent in other 
languages, virus has continued to be used both in a broad 
and in a narrow sense. In view of this, it is suggested 
by Sergent and his colleagues that the term virus (sensu 
stricto) should be dropped since it is not right to restrict 
the meaning of a word consecrated in lato sensu de jure 
et de facto. In place of virus it is proposed to employ 
_the word “ contagium” used originally by Beijerinck in 
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1899 in reference to the agent of tobacco mosaic; the adjec- 
tive derived from contagium would be “ contagious.” 

The following definition is therefore proposed. Every 
agent of a transmissible disease is ealled a virus (sensu 
lato); there are two sorts of virus, (1) viruses that ean be 
seen with the mieroseope, and these are called mierobes 
(Sédillot 1878), (2) viruses that eannot be seen with the 
microscope (less than 100 mz), called, according to the 
rules of priority, contagia (sensu stricto) (Beijerinck 
1899). It does not seem likely that this definition will 
commend itself either to baeteriologists or to those in- 
terested in virus infections. If strict priority is to be 
insisted on, the application of the word virus by Jenner 
to smallpox long antedates its use by Pasteur for bacteria 
and rabies virus. The definition suggested by Sergent 
and his colleagues also draws an unjustifiable distinction 
between those viruses that are greater and those that are 
smaller than 100 my, while finally there would be endless 
confusion if the word contagium, and certainly its adjee- 
tive contagious, were restricted to what, in English at any 
rate, will almost certainly continue to be designated viruses. 


ACCIDENTAL GASSING 

Tue use of irritating gases as a weapon in the last 
war led to a study of the action of chlorine and phosgene 
on the respiratory tract. Since that time the large-scale 
use of these substances in the chemical industry has pro- 
vided opportunities of studying accidental gassing under 
conditions more adapted for scientifie observation than 
those of the battlefield. In a recent publication Thelwall 
Jones? describes the treatment of 259 cases, mostly of 
chlorine poisoning. As an immediate measure he recom- 
mends the inhalation of a spray of 10% sodium thio- 
sulphate in the mild eases of chlorine poisoning where 
irritation of the upper respiratory tract is the prominent 
symptom. Warmth and rest are of primary importance. 
Cases of phosgene poisoning should never be allowed to 
walk and even slight eases should rest in bed for at least 
24 hours, since pulmonary cedema may appear with great 
suddenness several hours after gassing. Moderately severe 
cases of chlorine poisoning with difficult respiration, 
cyanosis and swollen neck veins will -benefit by vene- 
section, up to 20 oz., but phosgene cases should not be 
bled unless there is definite evidence of embarrassment of 
the right heart. In the early stages, inhalation of 7% 
carbon dioxide (dicarbox mixture) may help by causing 
deep breathing and opening up the alveoli. Later on, 
oxygen alone is to be preferred, especially if the dicarbox 
causes distress; and in severe cases of phosgene poisoning 
with lung edema oxygen must be given eontinuously for 
many hours. Any tendency to heart failure is counter- 
aeted in chlorine cases by pituitary extract (1 ¢.em.) or 
Coramine (1 or 2 e.em.) and brandy; in phosgene eases 
by coramine or camphor in oil, or if the pulse is rapid 
and feeble by full-digitalisation with digoxin—0-5 mg. 
intravenously followed by one tablet of 0-25 mg. by 
mouth every 6 hours. Morphine should not be given and 
the value of atropine is doubtful. 


RADIOGRAPHY OF THE BRAIN 

For some years pneumo-encephalography has been 
aceepted as the standard method for the radiological 
investigation of diseases of the brain. That it has not 
attained the position of such examinations as the barium 
meal or excretion pyelogram is chiefly owing to the 
unpleasant symptoms experienced by the patient. The 
actual dangers. of the procedure are agreed to be 
negligible whether the cisternal or the lumbar approach 
is used. In England and the United States the lumbar 
approach is usual, but the Swedes favour the cisternal 
approach. This method seems anatomically more sound, 
in that the air or oxygen is injected directly into the 
cisterna. magna and so ensures, theoretically at least, a 
greater chance of filling the ventricles rather than the 
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subarachnoid space. Sjéquist’s* method is simple and 
satisfactory. At the Royal Serafimer Hospital, Stock- 
holm, where it is exclusively employed, about 2000 
examinations a year are performed, and in about 90% 
of eases the ventricles are adequately filled. Recently 
Hepburn ’? of Edmonton, Canada, has described a double 
puncture method, by which he maintains a constant 
cerebrospinal-fluid pressure in the lumbar region during 
the injection of oxygen. He uses oxygen in preference 
to air beeause it is more soluble and so more quickly 
absorbed; he also gives a premedication of morphia and 
hyoseine. By this method he claims that the incidence 
and severity of symptoms are reduced. Unfortunately, 
as Von Storeh* has shown, by keeping the lumbar 
cerebrospinal-fluid pressure constant one does not keep 
the pressure of the various regions of the subarachnoid 
space at their normal pressure levels. In the normal 
individual the cisternal pressure is around zero when in 
the erect position; after gas injection there is a tendency 
for the whole system to approach an equal pressure 
throughout. The presence of the gas also introduces 
new factors, some known and some unknown. We know 
that the gas expands on being raised from room to body 
temperature; we know that the meninges are irritated 
and that certain vasomotor changes occur which alter 
the volume, and consequently the pressure, within the 
subarachnoid space. How are we to reduce these effects? 
A double puncture method or a two-way needle, both 
of which allow the admission and expulsion of equal 
quantities of gas and C.S.F., reduces pressure changes 
to a minimum during injection. At present it seems 
that the technique which provides the most adequate 
ventricular filling, and at the same time reduces the 
symptoms as far as possible, is to use warm oxygen, a 
double-bored needle, the suboccipital approach, and a 
basal narcotic. Unfortunately gas produces certain 
physical and physiological effects on the cranio-vertebral 
system which are beyond our control; and until the 
pharmacologists diseover a suitable non-toxic eontrast 
material which is either exereted by the choroid plexus 
or may be injected directly into the subarachnoid space 
encephalography will continue to be somewhat unpleasant 
for the patient. 


PHOSPHATE INTAKE AND THE PARATHYROIDS 


Ir has long been known that if the parathyroid glands 
are removed typical tetany results, and that this is asso- 
ciated with a low serum-ealcium and a high serum- 
phosphorus; with this change it is possible that the acid- 
base balance is altered, as of course it is in tke tetany 
of alkalosis. Hitherto it has been generally assumed that 
the low blood-caleium rather than the high -blood-phos- 
phorus is responsible for the actual symptoms of tetany, 
but theré are some points which suggest that it may in 
fact be the blood-phosphorus factor which is really at 
work. Whether this is the ease or not, it seems possible 
that the parathyroids act primarily on the phosphorus 
rather than on the ealeium metabolism, and that ehanges 
in calcification, for instance, may sometimes be merely 
the secondary result of variations in phosphate equi- 
librium. Following up this possibility, A. J. Helfet * 
has studied the bone changes in certain parathyroid 
diseases. He first formulated an ingenious theory 
of parathyroid function and has then checked ‘his 
ideas by clinical observations. He suggests that para- 
thyroid secretion—parathormone—controls the level of 
inorganie phosphate in the blood, and that its function 
is to prevent this level rising rather in the way that 
insulin prevents the blood-sugar rising. Conversely he 
assumes that a rise of phosphate in the blood, if it does 
occur, may act as a stimulus to parathormone secretion, 

1, Sidquist, O. Nord. med. Tidsk. 1937, 13, 711. 
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again comparable to the effect of an increased sugar 
intake in inereasing insulin output and glucose tolerance. 
Finally he suggests that parathormone prevents the blood- 
phosphate rising both by stimulating the excretion of 
phosphate by the kidney and by mobilising fresh ealeium 
ions from the bones so as to form inactive calcium phos- 
phate which can be readily excreted. 

Helfet has applied these views to various cases of 
definite hyperparathyroidism. Of these the classical 
generalised fibrocystie disease is the best example, in 
which there is a true adenoma of the parathyroid, the 
blood-ealeium is high and the blood-phosphorus reduced. 
On surgical removal of the adenoma the condition reverts 
to normal and no other treatment is as a rule required. 
Less dramatic cases are those of fibroeystic disease of 
unknown origin, in which no parathyroid tumour is 
found and blood-phosphorus and blood-ealcium levels are 
normal. The clinical picture, however, resembles almost 
exactly that of generalised fibrocystic disease, showing 
similar osteoporosis and cyst-formation in bones. These 
cases, though rare, have been described by Hunter and 
others and Helfet has been able,to examine and treat 
four of them. 
in these eases phosphates are retained in the body, with 
resultant stimulation of the parathyroids and excessive 
parathormone activity. In order to reduce phosphate 
absorption Helfet gives the patient aluminium acetate, 
which combines with phosphate in the intestine and 
precipitates inso!uble aluminium phosphate. He has 
observed no ill effects from giving aluminium acetate con- 
tinuously for over a year. The amount given daily 
(Mi 75 of the B.P. liquor) has a phosphate-combining 
power equivalent to about gr. 3 of calcium. No calcium is 
given other than that contained in a normal diet, which 
includes not less than one pint of milk a day; no 
ather treatment or preparations are ordered. All Helfet’s 
four patients improved during the course of treatment, 
which had naturally to be maintained over many months; 
the radiological appearances of the bones at the end of 
six months’ treatment are very striking. While recog- 
nising the empirical nature of his treatment in other 
conditions Helfet has cautiously suggested that it may 
have other applications, and he reports some results in 
twelve cases of rheumatoid arthritis. There he is on less 
certain ground, but further work on phosphate intake 
and the parathyroids may well throw light on several 
metabolic disorders at present little understood. He has 
opened up a promising approach to this obscure subject. 


GEORGE’S FOUNDATIONS 


THE general practitioner, who seems to be fair game 
when anybody has an edifying maxim to deliver, is often 
told he has an unrivalled opportunity for psychotherapy. 
No doubt he has, and probably many a mental and 
nervous illness is avoided because the family doctor is 
willing to stand by during mental catharsis. On the other 
hand, psychotherapy in established neurosis and psychosis 
is a tricky business even in the hands of experts; and 
the experts themselves admit their knowledge to be 
embryonie as yet. The general practitioner is not going 
to learn much from hasty outlines of technique or woolly 
generalisations drawn from one or two special cases. In 
some ways Dr. Anita Miihl* falls into this error 
of making it all sound too simple. She points out, 
with justice, that it is the business of the doctor to let 
the patient talk, and that this applies just as much to 
the consultant in any specialty as to the general prac- 
titioner and the psychiatrist ; but her analysis of ordinary 
types of people into the shut-in, the grouch or cynic, and 
the moody or oscillating is too superficial to be helpful. 
She admits, as we all agree, that the foundations for 
satisfactory adaptation must be laid in childhood, and 
suggests that these foundations should inelude the ability 


GEORGE’S FOUNDATIONS.—HERB PROSPECTS 


His treatment is based on his view that. 
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to respond constructively to intelligent discipline without 
being dominated, to develop self-control without being 
repressed, to face reality without dimming creative 
imagination, and to accept responsibility for one’s own 
mistakes without developing a sense of inferiority or a 
feeling of guilt. At that rate the foundations include the 
finished edifice; it is like saying: “ Thanks to a well- 
integrated personality George will be able to develop a 
well-integrated personality.” It gives no clue to the pro- 
cess. Yet even as the finished product, a George raised 
on these lines would perhaps leave something to be 
desired. Is it really the ability to respond constructively 
to intelligent discipline which will stand him in good 
stead? What about unintelligent discipline? He will 
get far more of that, both from people and things. 
Intelligent diseipline might fit him for a wholly just 
world, and undoubtedly he should receive such discipline 
from the elders he trusts, or he will have no faith in 
justice as a principle. But it is the injustice he meets 
which will ultimately educate him, and turn him into the 
mature citizen who ean take the rough with the smooth. 
Edueation is a lifelong process, and Dr. Miihl is prob- 
ably right in not explaining how her foundation-stones 
are to be laid. Certainly the doctor, an occasional visitor 
and looker-on, can do little to influence the building up 
of George beyond scraping off an exuberant bit of mortar, 
or offering a word of advice about alignment. 


HERB PROSPECTS 


Havinea regard to the cessation of imports of vegetable 
drugs from Europe this season’s English crops of medi- 
cinal plants will attract more than usual interest. Several 
firms have now issued their reports. Stafford Allen and 
Son, Ltd., describing the outlook on their farms at Long 
Melford, say that there has been a good crop of second- 
year biennial henbane plants; leaf and flower of good 
alkaloidal content have been harvested. There are pros- 
pects of a good crop of high-testing digitalis leaf, but 
on this West Suffolk farm last winter’s severe frost 
destroyed most of the main belladonna plantation so that 
little leaf has been dried in consequence; young bella- 
donna plants are, however, looking up and should pro- 
duce sufficient for a good average next year. The crop 
of valerian is fine, and aconite looks promising. Potter 
and Clarke Ltd. say that the hard winter frosts made it 
impossible to dig dandelion for several weeks and the 
balance of stock in hand is now “perilously low”; 
collection of the autumn roots will be started in the 
earlier part of August, but until then orders must be 
rationed. Reports from both these firms are unfavour- 
able in respect of chamomile; the crop is poor and the 
high cost of picking and drying coupled with a small 
demand has given little inducement to grow the flowers 
in previous years. Now that fresh supplies of Belgian 
chamomile are unobtainable an impetus will be given to 
English growers to inerease the acreage under this crop; 
the present price of the small remnants of the stock of 
Belgian flowers is soaring. The bright spot in English 
herb cultivation is lavender; in some districts the bushes 
stood up to the severe winter and not only is it flowering 
earlier this year but the harvest is better than usual. 
Lavender water goes with convalescence, and it is well 
to know that with French lavender oil no longer available 
there will be no famine in English oil, which for its 
fragrance is esteemed throughout the world. The flowers 
which used to be sent to the market in bunches will now 
be left to ripen for the still. 


Dr. H. B. W. Moraan has been returned to Parliament 
for the borough of Rochdale. He sat in the House of 
Commons from 1929 to 1931 as Labour member for N.W. 
Camberwell. In 1932 he sueceeded the late Sir Thomas 
Legge as consultant specialist on industrial diseases to 
the Trades Union Congress general couneil. 
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Special Art icles 


M.R.C. MEMORANDUM ON BREAD 


THE Accessory Food Factors Committee of the Lister 
Institute and Medical Research Council has examined 
the ways in which the health of the people of Great 
Britain might be benefited by improving the nutritive 
value of the wheaten bread which they eat, and makes 
four recommendations. 


Recommendation 1.—Flour for the bread of the people 
should contain the germ of the wheat grain, as much 
as possible of the aleurone layer, and the finer 
portions of the bran. Instead of flour consisting of 
about 70% of the wheat grain, as it does at present, 
the percentage extracted should be at least 80 to 
85%. 

By this means the content of certain vitamins, of all 
minerals, and of fat, would be increased, and the nutritive 
value of the protein would be improved. The degree to 
which such an increase would benefit individuals would 
naturally depend on the extent to which they were 
consumers of bread. The largest amounts of bread are 
eaten by those whose small incomes limit their power to 
purchase the protective foods. Any improvement in the 
nutritive value of bread would, therefore, affect in the 
highest degree those most in need of it. If 1 lb. of bread 
a day is taken as the average amount consumed by an 
adult manual labourer, a rough basis is provided for 
calculating the benefit which small-income dietaries 
would derive by a change from a flour of 70% to one of 
80 °, extraction. 


VITAMINS 


Vitamin-B complex.—The minimum daily requirement 
of vitamin B, for the ordinary adult is 300-500 inter- 
national units, and is almost directly proportional to the 
intake of carbohydrate. Carbohydrate constitutes at 
least two-thirds of the nutrients in bread, and the intake 
is, therefore, very large in those who eat much bread. 
The 1 Ib. loaf made from white flour of about 70% 
extraction gives about 80-160 I.U. vitamin B,, while 
that made from flour of 80-—85°, extraction would give 
300-450 1.U., an amount almost satisfying the total 
requirement. The committee is of the opinion that the 
change in this one dietary essential alone would benefit 
greatly the health of adults and children of all classes 
in Great Britain. The content of other members of the 
vitamin-B complex such as riboflavin would also be 
greater in the browner flour, but the knowledge on this 
subject is less exact than for vitamin B,. 


Fat and fat-soluble vitamins.—A change from 70% to 
80-85 % extraction flour would, by including the germ, 
substantially increase the quantity of vitamin E and of 
fat of high linoleic-acid content. Knowledge is at 
present insufficient to show whether these contributions 
would be an important advantage to the population of 
the British Isles, but the presumption that they would 
be is strong. Clinical evidence exists pointing to the 
value of vitamin E in human diets. 


Carotene (Provitamin A).—The carotene content of the 
flour would not be greatly enhanced because this pro- 
vitamin is distributed throughout the grain, and is pre- 
sent in small amounts in 70% flour if not previously 
destroyed by bleaching. If the flour has been bleached 
the whole of the carotene may have been destroyed 
together with certain of the other nutritive elements, 
riboflavin, vitamin E and linoleic acid. 


Recommendation 2.—The bleaching or improving of 
flour by the use of oxidising agents, such as nitrogen 
chloride, nitrogen peroxide, chlorates, bromates, 
chlorine peroxide, or by any other process which 
damages the nutritive value of the flour, should be 
prohibited. 

MINERALS 
The total mineral content would be about doubled. 


Tron.—The human daily requirement of iron may be 
taken as 10mg. The 1 Ib. loaf of 70% flour would supply 
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5 mg. ; the of 80-85 6 extrac- 
tion this amount would be doubled, and the whole daily 
requirement of iron would be realised in the bread portion 
of the diet alone. Anaemia from iron deficiency is a 
common cause of lowered vitality among poorer women, 
particularly in pregnancy, and among their infants. 


Calcium.—The minimum human daily requirement of 
calcium may be taken as 500 mg. The 1 Ib. loaf of 70% 
flour would contain somewhat less than 100 mg., and the 
loaf of 80-85% flour would contain somewhat less than 
150 mg. An insufficiency of calcium is an important 
defect in human diets in Great Britain, but it would not 
be adequately counteracted by increasing the extraction 
of the flour for bread. Bread is in any case a poor source 
of calcium ; the ordinary foods most rich in calcium are 
milk and cheese and green vegetables, and every effort 
should be made to increase the production and consump- 
tion of them. 


Phosphorus.—The increase in phosphorus would also 
be very great, but as it is not believed that human diets 
in Great Britain are liable to be deficient in this element 
stress is not laid on this point. 


Other minerals (potassium, magnesium, manganese, 
copper, zinc).—The fact that other mineral elements 
would be similarly increased is indisputable, but our 
knowledge of the human requirement for these and how 
far it is met in ordinary diets is not yet adequate for 
assessing the extent of the advantage. 


POSSIBLE DISADVANTAGES FROM INCREASED EXTRACTION 


Reduced utilisation.—Flours of high extraction if 
coarsely ground are slightly less well utilised by the body 
than finer flour. It is partly for this reason that an 
extraction of 80-85% has been selected because it repre- 
sents a fraction of the wheat grain in which the improve- 
ment in the nutritive value of the flour is pronounced, 
but in which the decrease in utilisation has scarcely 
begun. This lessened utilisation is probably due to the 
coarseness of the branny particles; if a flour of 90 or 
even 100° extraction could be obtained in a finely 
ground and homogeneous condition its nutritive advan- 
tages would be still further enhanced and the disadvan- 
tages of incomplete utilisation would tend to disappear. 
There is little evidence that bread made from flour of 
high extraction exerts a harmful, irritating effect on 
normal people. Where it does the effect is probably due 
to the coarseness of the branny particles. In most cases 
the slight laxative effect of wholemeal or high-extraction 
flour might be beneficial. 


Increase in content of phytic acid.—Phytie acid preci- 
pitates calcium so that it cannot be absorbed. Although 
high-extraction flour contributes more calcium to the 
diet it also contributes more compounds of phytic acid. 
The need for more calcium in the diet in Great Britain is 
great, and bread, whether made from white flour or flour 
of higher extraction, must be regarded as a poor source 
of calcium. 


Recommendation 3.—The public would be benefited by 
the addition of calcium salts to the flour from which 
bread is made. Bread made from flour thus supple- 
mented should be specially designated. The pro- 
duction and consumption of milk, cheese, and vege- 
tables should at the same time be promoted to the 
maximum extent, in order to secure an adequate 
supply of calcium. 


BAKING POWDER 
The use of baking powder, which produces alkaline 
conditions, destroys the vitamin-B, content of bread, 
whether made from brown or white flour. 


Recommendation 4.—The use of baking powders, which 
produce alkaline conditions, should be strongly 
discouraged in making bread or biscuits. 


CORRIGENDUM.—In the annotation on viruses in our 
issue of July 20 (p. 76) the name of the worker who has 
demonstrated the utility of the fluorescence microscope 
in this country should have been Dr. F. Himmelweit. 
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SURVEY OF PUBLIC OPINION 


Ir took the last war to make the Department of 
Scientific and Industrial Research and the Medical 
Research Council integral parts of the state, but since 
1918 these two bodies have increasingly been recognised 
as such. Now in 1940 we see in the daily press the 
birth-pangs of another scientific effort which if allowed 
to fructify may be equally important. In the breathing 
space since 1918 social science has gone forward apace. 
Methods have been developed for testing public opinion 
on many subjects and for studying at first hand the 
conditions cf life of the people. This work has proceeded 
on two separate lines. First there have been the efforts 
of market-research organisations designed to test the 
effects of advertising. Most large advertising agencies 
have field-work sections which explore public reactions 
to wide-scale advertising campaigns and estimate the 
efficiency of the various advertising media. These 
market-research organisations employ door-to-door ques- 
tioners, who interview a random sample of the population. 
Secondly, the departments of sociology of the British 
universities have employed similar methods to study 
the ways of life of the poorer sections of the community. 


One of the best of these studies is described in Herbert’ 


Tout’s “The Standard of Living in Bristol ’’ (Arrow- 
smith, 1938, 1s.), a comprehensive survey of the economic 
life of the poorer classes in one of our most prosperous 
cities. It is not surprising therefore that a Government 
called on to fight an adversary who uses every facet of 
science should have decided that these new methods of 
studying the population would be helpful not only in 
planning legislation but also in watching the effects of 
totalitarian war on the community as a whole. It is the 
duty of the Ministry of Information not only to dissemi- 
nate but also to collect facts, so it fell to its lot to organise 
a public-opinion testing machine for the Government. 
This machine is called the War-time Social Survey. It 
works under the auspices of the National Institute of 
Economic and Social Research, the acting director of 
which is Mr. Geoffrey Crowther, and is thus connected 
with but separate from the Ministry. The survey works 
on a random-sample basis. Its supervisors are trained 
economists, and many of its investigators are trained 
social workers. It does.not use postal questionnaires, 
for they are often fallacious. In its interviews with 
something like 10,000 people so far less ‘than one in a 
hundred have refused to answer the questions, and the 
great majority have welcomed the opportunity of telling 
the Government exactly what they think of them. 
Naturally in assessing answers to the questionnaires 
many difficulties arise. No-one knows better than doctors 
that the manner of an answer may be more important 
than its matter. The trained social worker is however 
often able to add such an assessment to the bald answers. 
The investigators’ bias has to be calculated and neutral- 
ised, and the sampling has to be done most carefully. 
An insight into the type of work the survey performs 
can be obtained from the following typical questions. 


1. Have you read a copy of this leaflet ? (The interviewer 
holding in his hand the invasion leaflet.) 

2. What have you done with your copy of it ? 

3. Are you feeling the tea-rationing ? 

4. Have you yourself had any difficulty in finding a way 
to do your bit ? 

5. Have the shops got the things you want apart from 
food ? 

6. If not, what do you find it hard to get ? 

7. Do you think we are getting too much or too little news ? 


Statistically representative answers to these questions 
will be of great value to the Government in planning 
future legislation and publicity. If, for example, only 
60 °%, of the public have read the invasion leaflet something 
must be done about it. If certain sections of the com- 
munity are for justifiable reasons finding the tea- 
rationing an undue burden, this again is capable of 
correction. Similarly public nausea attributed to fre- 
quent radio news bulletins can, if discovered, easily be 
put right. The greatest care is taken to make sure that 
the names of the persons interviewed, and even the 
interview sheets, never reach the Ministry of Information. 
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The results are analysed at the National Institute and 
only these results are available for the Government’s use. 

The value of a Government social-research organisation 
has rapidly been appreciated by several departments, 
and already it has codperated with the Ministry of Food, 
the Ministry of Health and the Board of Trade. Its 
studies have ranged from brown and white bread to milk 
prices. In the past the Government has relied for its 
estimation of public opinion on Parliament and the 
press. These two must continue as the great safeguards 
of our liberty, but a direct access to the raw material of 
government, the people themselves, may be an eye- 
opener to the Civil Service. 


le: Mow 


A Running Commentary by Peripatetic Correspondents 


HERE is a new collecting game for doctors. It’s called 
* harbingers *’ and this is its origin. During a round in 
a private mental hospital the knowledgeable matron said, 
‘I'm afraid Mrs. S. is going off again—she had a third 
cup of teathismorning.”’ From longexperience she knew 
this to be the first sign that this charming, cultured, 
dresden-china lady would in a few days or even hours 
be a tireless, raging maniac. I asked the matron to 
make me out a list of similar heralding signs in other 
patients and I have it still. ‘‘ Miss H. puts on a black 
dress and asks for two hot-water bottles. The usually 
reserved Mr. M. comes up and asks for a cigarette,’ and 
soon. At another mental hospital a number of patients 
were on parole and went out every afternoon. When 
the door was unlocked they had to cross a courtyard to 
gettotheroad. This courtyard had a grass centre with a 
path round it, and the doctor’s office window opened on 
to it. One afternoon the doctor stood at his window, 
idly watching the patients as they started out on their 
walk. Suddenly he turned round and rang for the head 
attendant: ‘‘ Go and fetch Mr. So-and-So,’’ naming a 
patient with recurrent mania who had been rigidly self- 
controlled and well for some years. ‘ He’s gone down 
the road, he’s not well.’’ The doctor had noticed that 
Mr. So-and-So had cut across the grass—the first sign 
that the dam was breaking. 

But it isn’t only mental disease that has these har- 
bingers. A friend of mine with a chronic tuberculous 
lung tells me that when he is going to have any activity 
he always gets an increased appreciation of colour and 
tries to write poetry. ‘I almost think in rhyme or 
metre.’’ Another good one I got from the wife of a man 
who had a regular bi-yearly attack of lumbago, probably 
a gouty variant. ‘‘ He always cuts the hedge and rolls 
the lawn, then he comes in all wet, and sits up at that 
table and counts his stamp collection, and tots up his 
Stock Exchange account. Then he wonders why he 
gets lumbago.”’ I have some other quaint mental 
harbingers of the common cold and malaria, but prob- 
ably most people will prefer to make their own collection. 
After all there is nothing surprising in our sensitive top- 
sails getting the first puff of an approaching squall. 


* * 


It is strange that, despite its importance both for those 
primarily concerned and now for every inhabitant of this 
island, there has been no intensive psychological study of 
the normal, as distinct from the definitely pathological, 
military mind. I commend such an investigation to our 
psychologists, many of whom must at the present time 
have ample material on which to work. Everyone will 
agree that in many admirable qualities the military is 
superior to the civilian mind, but in one respect it seems 
to have been inferior, and this defect has had an im- 
portant bearing on the outcome of past campaigns. The 
military mind at all times and in all lands has expe- 
rienced the greatest difficulty in envisaging any progress 
in the science and art of war, despite the obvious and 
rapid progress in sciences ancillary to war. The psycho- 
logical reasons for this condition are probably com- 
plex. It should, however, be possible to find out whether 
those who adopt the army as a career in peace-time have 
had essentially conservative minds to begin with, or 
whether the army training itself has engendered this 
characteristic. Curiously enough navies and (though 
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here my experience is more limited) air forces appear to 
have suffered far less from this resistance to new ideas, 
although in our navy at any rate both officers and men 
are recruited at a younger and more impressionable age 
than they are in the army. The difference in the 
receptivity to new ideas of navy and army is well 
illustrated in the history of the Russo-Japanese war. The 
Japanese army refused to entertain the idea that a diet of 
polished rice had any connexion with the genesis of 
beriberi; the navy was prepared to experiment. As a 
result the army suffered heavily from beriberi, the navy 
did not. 

As Freud and his school have shown in their psycho- 
analytic studies, much important information on the 
workings of the military mind may be obtained from a 
study of history. Again and again one cannot help being 
astonished at the capacity of the military mind for being 
taken by surprise by some change in tactics. The military 
forces of the Egyptian middle empire, for instance, were 
completely surprised and as completely overwhelmed 
by the horse-drawn chariots of the Semitic Hyksos, 
although the Egyptians had for many centuries been in 
close contact with Asia and Asiatics and must certainly 
have heard of the existence of the horse. In April, 1915, 
I happened to be working in a casualty clearing station 
to which were sent the victims of the first German gas 
attack. No warning of such an attack had been given 
to the French territorial regiment involved or to the 
medical authorities, though it appears that some time 
previously our intelligence had reported fully on the 
preparations made by the Germans to use gas. The 
conservatism of the military mind extends equally to both 
small and great things. In 1914 many of the Belgian 
regiments went into action in uniforms, which, if they 
were not actually those worn by their ancestors at 
Waterloo, were at least excellent imitations—plum- 
coloured breeches with bottle-green tunics and silver 
buttons. The Belgians had had no wars to speak of 
since those of Napoleonic times, so why should the uni- 
forms which had been up to date in 1815 be changed ? 
The French, too, as they stormed the great dune at 
Nieuport in 1915, were still clad in the bright red trousers 
and blue coats which had been so much admired by the 
military experts of 1870. 

It was the distinguished military author of ‘‘ The Green 
Curve’ who insisted on the close similarity between 
burglars and generals. Both are limited to a single 
technique. If it is known how a particular burglar or a 
particular general has carried out one job of work all is 
well, for he can be relied on to repeat the same technique 
again and again. This tendency has repeatedly led to 
disaster in the face of some change in the methods of the 
enemy. The Assyrian, whose militarism was responsible 
for ‘“‘the burden of Nineveh,’ owed his invincibility 
merely to the fact that he provided his mounted archers 
with heavy armour, while the discovery of the phalanx 
by the Spartans was one of the main factors in their 
victory in the Peloponnesian war. The Spartan phalanx, 
however, collapsed a. hundred years later before the 
Athenian light armed troops, while these in their turn 
were crushed by the Macedonian phalanx in which the 
individual phalangite was provided with a somewhat 
longer spear than the Spartan had used. The technique 
of the Macedonian phalanx remained static for more than 
a hundred years with the inevitable result, as Polybius 
points out, that the phalanx proved quite inadequate to 
stand up to the mobile Roman legionary who was well 
adapted for every situation and emergency. In more 
modern times it was the introduction of the long bow 
that enabled the English archers at Crécy and Agincourt 
to mow down the flower of French chivalry, which, like 
the Bourbon dynasty years later, forgot nothing and 
learnt nothing. Examples from our own age of the same 
failure to foresee changes in technique will occur to all. 
Conservatism has thus. been a characteristic of the mili- 
tary mind certainly for hundreds, perhaps for thousands 
of years. Essential conservatism, in fact, may well have 
been the reason why the fierce Homo neanderthalensis 
was exterminated by the new-fangled flint technique of 
modern man. The psychologist who attempts to study 
the workings of the present-day military mind will have to 
investigate, in the words of one of my old teachers, “‘ a 
nest of problems.’’; he will be lucky if, in the course of 
his investigations, he dees not stir up a nest of hornets. 
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The information that the long expected convoy would 
consist chiefly of French soldiers was received with mixed 
feelings, but the initial shock soon passed. We found 
that an unexpectedly large proportion of the staff spoke 
French. Two fluent linguists amongst our students 
were immediately detailed as interpreters and we were 
delighted to find that many of the nursing staff possessed 
all the necessary qualifications to get the language 
situation under control. Our confidence was justified 
and at no time were we obliged to call in outside inter- 
preters. The hour came when “ nos blessés ”’ arrived— 
tired, unshaven, but brown with the sun and for the most 
part cheerful and very glad that their long and trying 
journey was at last ended. Within an hour of their 
arrival they were washed or bathed, had had a good tea 
and were in bed. Most of them were quickly aslee 
until our surgical staff with their satellites began to roll 
up their sleeves. Our emergency theatre was soon going 
strong, the X-ray staff worked like trojans and for 
thirty-six hours or so a hectic time was had by all. Some 
of us whose experience went back a quarter of a century 
had visions of another convoy, of Flanders mud, tetanus 
and gas gangrene, but thanks to modern methods—and 
perhaps no mud—these grim memories were not to be 
revived this time. The ‘ shake-down ”’ took very little 
time and with their native gallantry and cheerful chatter 
our patients quickly made themselves at home. The 
vis medicatrix nature helped by the untiring efforts 
of les médecins and les nourrisses rapidly restored their 
good spirits. 

Then, of course, came the flood of would-be visitors. 
Every one in the town who had spent a day on a cross- 
channel steamer proclaimed him or herself a fluent French 
linguist and wanted to come along to interpret or chat. 
A little tactful barrier building was necessary before we 
could keep the flood within bounds. We were short of 
wireless sets—the want was supplied—and many com- 
forts for the troops were quickly at our disposal including 
a plentiful supply of vin rouge and beer in wood; our 
patients didn’t keep either waiting very long. There 
were days when their spirits flagged, for the news from 
France was bad and getting worse. We did our best 
to keep them smiling, but the worst part was the absence 
of family news, though some men managed to get some 
through before the final word of the armistice came. 
Meanwhile health was being restored and wounds were 
healing. Parties were arranged and enjoyed and the 
town’s hospitality was gratefully accepted. Books 
arrived, including many petits dictionnaires and old school 
books, and series of informal language lessons were given 
and received. The ‘“ Ici Londres’ broadcasts provided a 
welcome substitute for the French news and soon there 
were earnest discussions among the men as to their future 
destiny. Many have now lett us to join the Legion— 
bon chance to them. Others will go home, but wherever 
they may be, we hope that they will look back with a 
certain amount of pleasure to their stay at cet hdpital de 
bons souvenirs. 


* 


That hope springs eternal was brought home to me 
forcibly when I was besought for help by three dis- 
traught-looking women weighed down by babies, string- 
bags, attaché cases and other appurtenances. They had 
left Rochester, they said, at 7.30 that morning to visit a 
soldier son ‘‘ somewhere in Bucks.’’ Their information 
as to his whereabouts was a little more precise than that, 
but at 4 o’clock in the afternoon they were still without 
any real knowledge of the location of the object of so 
much devotion. I bundled babies, bags and all into my 
car and set about the task with the feeling that we should 
all end up in a madhouse or a police-station. Certainly 
no-one was more surprised than I when half an hour later 
success crowned our efforts. I ran some risk of being 
embraced and left hurriedly, shuddering to think of their 
‘return journey from an erstwhile rural mansion 2} miles 
from a station to the urban amenities of Kent. On an 
inadequate allowance of petrol I felt I had done my good 
deed for the day. 


* 


* 


In the discussion as to where the G.P. comes in in 
A.R.P. there is a point that might well be noted. A 
child of my acquaintance, living in a relatively safe 
rural area, is, on the sounding of the siren, awoken by 
her fearful aunt and made to dress, descend to the 
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kitchen and lie under the table. The particular virtue of 
the kitchen table is not specified, but one night she spent 
three hours there. The G.P. knows as little as the rest of 
us of the real risks of aerial bombardment but he might 
be able to inculcate some sense of proportion in the popu- 
lation he serves. Personally I prefer the other extreme, 
an example of which is worth quoting. A young officer 

who spent a day on the beach at Dunkirk was asked what 
it was like. ‘* Rotten,’’ he replied, ‘ it rained all day.” 

* 


Let me commend a side-step into an art gallery if you 
want to get away from thoughts of war. In the National 
Gallery we can busy ourselves in British painting since 
Whistler, and we will come away without any shame at 
this result of fifty years work, though opinions differ as 
to what will last. Already we can see how quickly time 
has put down the mighty from their seats and also how 
it brings up the less known of a former day. Walter 
Greaves is chief among these latter—at times a slavish 
follower of Whistler, the more he is seen the better one 
realises his real independence. Mark Fisher is another 
who improves with every year. Here also we can see 
how many-sided was John Sargent or be amazed at the 
genius of Augustus John and at the weird contrast in 
Stanley Spencer, who can vie with Albrecht Durer in 
painting ve getation and make the English landscape 
stand out behind it in all its loveliness, and yet, when he 
paints the human form, seems to be at the stage of the 
Eastern-Islander outside the British Museum. From 
this exhibition we may feel what a pity it was that 
Conder’s life was short ; and how right the conservative 
mind at times may be to refuse to take new art into its 
survey, how wrong at others. It is youth that judges 
such things, not age. It is youth that is interested in this 
exhibition. Except for an R.E. major and his wife 1 was 
the only grown-up in the place; the rest were youths, 
boys and girls at the turn of the teens, with none of the 
dilettante nonchalance so often noticeable at exhibitions, 
but all working intently with pencils and catalogues. 


IRISH LABOUR FACING HEALTH PROBLEMS 


Tue Irish Trade Union Congress in session last week 
at Limerick found time to give attention to public health. 
The national executive was instructed to take all possible 
steps to secure: (a) extension of benefits from the 
National Health Insurance Society ; (b) investigation by 
the Medical Research Council of the incidence and causes 
of diseases associated with industries and agricultural 
occupations ; (c) the scheduling of all diseases conse quent 
upon a worker's occupation, so that the victim might 
secure the benefits of the Workmen’s Compensation 
Act; (d) government action without delay on the 
schemes recommended by the Hospitals Commission. 
The N.H.1I. scheme in Ireland, from its inception nearly 
thirty years ago, has been almost exclusively concerned 
in providing sick benefits and what little concern it had 
with treatment was soon abolished. Systems of treat- 
ment for insured members have been worked out but so 
far—partly from the inertia of health administration in 
Ireland and partly from fear of expense—no step forward 
has been taken. Little can be effected by grafting a few 
additional benefits on the existing scheme, but even that 
little is worth doing. The N.H.I. Society, since the unifi- 
cation of approved societies in 1936, has not ceased to 
press on the Government the need for a completely 
remodelled system, based on a study of schemes es- 
tablished in other countries. Unfortunately, in the 
present state of Europe, such a study is impracticable 
and any changes that can be made at present are not 
likely to be more than patching of an outworn garment. 
The next point raised by the trade-union council is one 
that should not brook delay. Many new industries have 
recently been established in Ireland, entailing manu- 
facturing processes hitherto little known in the country. 
Some of these processes are dust-producing and therefore 
likely to produce disorders of the respiratory tract unless 
suitable protective measures are adopted. Others—e.g., 
in the manufacture of sugar—are irritating to the skin. 
No investigation has yet been made of the incidence of 
such diseases, despite its importance from the social as 
well as the scientific point of view. Until such a survey 
has been made no protective measures can be devised. 
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PLASTER 


Sir,—I wonder if Mr. Poston has not missed the point 
of your leader. It does not call for the displacement of 
surgeons or nurses orthopedically trained from their 
proper functions, but it does offer a suggestion whereby 
the very obvious ‘* bottleneck ’’ that appears in all units 
dealing at high pressure with large batches of wounded 
may be by-passed. 

Under conditions that have occurred in some sectors, 
and that may occur again all over the country, all the 
orthopedic teams available could not cope with one- 
tenth of the work that has to be done. As many wounds 
as possible must be cleaned, drained and plastered within 
a few hours. The opportunity is one that, for that 
batch of casualties, will never come again and every 
available person must be roped in to ensure that it is 
used to the full. At such times, if the output of saved 
lives can be doubled by a division of labour, the young 
orthopeedic surgeon is far better employed in the theatre 

rating on limb wounds than outside it applying 
plaster. Also, at such times, it is not a matter of guard- 


_ ing the ranks of a union from dilution with unskilled 


labour, but of saving lives. 

Mr. Poston’s qualifications to speak on orthopedic 
subjects are undoubted, but plaster work is not as 
difficult as he suggests, nor are dental surgeons as stupid 
as he seems to imply. They would lead emergency 
plaster teams well and would be only too glad, when the 
rush was over, to return to their own work and leave the 
orthopedic surgeons to theirs. 

Harley Street, W.1. W. H. OGILvie. 


Srr,—Professor Pannett asks for simple instructions 
for applying a plaster spica of the thigh. It should 
extend from the nipples to the toes, and is applied in 
three sections. The first section extends from the middle 
of the patella to the nipple line, the second from knee to 
ankle, and the third takes in the foot. The casing may 
be applied directly to the skin, or over a single or double 
layer of closely fitting stockingette. To protect the 
sacrum, spinous processes and iliac crests, pads of }-inch 
sticky white felt are usually recommended. My prefer- 
ence is for gamgee, because felt, especially the grey 
variety, may contain tetanus spores. I have met witha 
fatality from tetanus infection arising from a pad of 
grey felt lying near a dressing beneath a plaster casing. 
Blood soaked into the felt, and it was proved that the 
pad and the roll from which it was cut contained tetanus 
spores. If felt is used it should be sterilised, and so for 
that matter should the stockingette if there is a wound. 
The trunk and leg portions of the stockingette are 
retained smoothly in position by a few stitches round the 
perineum and groin. With the non-padded casing it is 
not necessary to pad the head of the fibula or back of the 
heel, but it is best to do so when using stockingette. 
Before drawing on the stockingette, a dusting powder, 
i parts of tale and French chalk, is sprinkled on the 
skin 

Before eon gan 8 to apply a plaster, have all the 
bandages ready and a sufficient number of buckets of 
tepid water, so that there is no waiting to get fresh 
supplies. Stand the bandages on their ends in the water, 
and lift them out with one hand at each end, expressing 
the excess of water towards the centre. Unwind the 
first two inches. The bandage is now ready for use and 
will not unwind in a spiral. 


The patient is lifted on to the special table. If this is not 
available he is laid with his shoulders resting on a padded box 
about 8 in. high, the sacrum is supported on a small padded 
upturned bow] or can of sufficient height, and the legs are held 
by assistants in the desired position. A sacral rest is usually 
procurable, and is used in preference to the bowl. A thin 
woollen bandage, 6 in. broad, is passed round the trunk at the 
nipple level and serves to retain in position the strip of gamgee 
or felt, also 6 in. broad, which has been laid along the sacrum 
and spinous processes. 

The first section of the casing is now applied from the middle 
of the patella to the nipple level, ascending and descending 
spica turns being used at the hip. About fifteen to twenty 
plaster bandages, 6 or 8 in. broad and 5 or 6 yards long, are 
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needed for this section. Each turn is gently rubbed in with 
the flat of the hand, so as to create a homogeneous whole of 
uniform thickness throughout. The bandaging is done 
smoothly, rapidly and without interruption. There must be 
no constriction or creasing. To avoid creasing, the bandage 
is held with sufficient tension to prevent this, but without 
pulling, and as the turns proceed the upper or the lower border 
of the turn is grasped by the free hand, so as to assist in laying 
the turn on smoothly. Reverses must not be used. The bandag- 
ing is carried well over to the middle line in front and behind 
the hip, thus covering in the whole of the buttock and mould- 
ing the posterior trochanteric, gluteal and sacral areas, so as 
to obtain an accurate and complete covering. This is the 
part of the casing which is often badly made, with the result 
that the hip is not supported posteriorly, and sags out of the 
casing. This step is aided by pleating or doubling the plaster 
into folds as the turns cross the great trochanter. The 
pleated portion, 8-10 in. long, hangs free for a moment 
and the free hand moulds it firmly right across the buttock 
to the midline. Ten or twelve of such pleats are enough, and 
the same procedure is employed anteriorly at the hip, making 
the pleats travel over to the pubis and adductor region. This 
pleating process at the hip is worth practising, because it 
allows of change of direction of the turns without creasing, 
and reinforces areas of strain. If it is done expertly and well 
reinforcement of the hip region by plaster slabs may not be 
necessary, but generally this is done by placing a slab along 
the anterior, posterior and lateral aspects of the hip. The 
slabs are 6 in. broad, 12-15 in. long and six layers thick. 
They may be made beforehand and stored ready for use, 
folding the ends to the middle in doing so. When needed 
they are unfolded, dipped in the water, and applied at once 
very wet and not wrung out; or a slab may be made wet, by 
unfolding the soaking-wet bandage back and forwards on a 
glass-topped table, to render it very smooth. As consolida- 
tion is about to take place the casing is moulded round and 
above the iliac crests with the flat of the hands and thenar 
eminences. It is also firmly moulded over the tuber ischii 
and between the great trochanter and the iliac crest. Then 
the hip and the upper part of the thigh are compressed antero- 
posteriorly, and the lower part of the thigh and the knee 
etm pat using uniform compression between the palms of the 
nds. 

The next section is applied from the lower third of the thigh 
to the ankle. My preference is to have the knee flexed about 
5° from the extended position, because this takes strain off the 
ligaments and allows of quicker return of movements after- 
wards. The posterior free edge of the first section is cut away 
behind the knee and everted, so as to avoid a sharp edge. A 
posterior plaster slab, very wet and soppy, is applied smoothly 
from the lower third of the thigh to the ankle and retained by 
two circular plaster bandages, 6 in. broad. The knee is 
strengthened by the assistant placing three plaster slabs, 
10 in. long, 3 in. broad and six layers thick, one anteriorly and 
one on each side of the knee. The setting plaster is moulded 
to the patella, knee and ankle. The lower anterior edge of 
the second section is trimmed and everted at the level of the 
ankle so that the foot may be brought up to the right-angled 
position. 

The third section is now made by placing a posterior slab 
from the middle of the calf to an inch beyond the toes, the foot 
being strictly neutral as to inversion or eversion. To ensure 
snug fitting without any creasing as it rounds the curve of the 
heel two transverse scissor cuts, about 1 in. deep, are cut in the 
sides of the slab at this level, so that the edges may overlap 
smoothly. The slab is retained in position by two circular 
plaster bandages and the dorsum of the toes are exposed by 
trimming the plaster as far as the webs. Mould the plaster 
to the longitudinal and transverse metatarsal arches and be 
sure to leave the plantar aspects of the toes supported by the 
slab. Thus one can encourage active movements of the toes 
and prevent painful, rigid clawing of the forefoot, a sequel 
which is not uncommon if these details are not attended to in 
applying the plaster casing to the foot. The ends of the 
stockingette are turned back to be incorporated by the last 
turn of the bandage which passes round the toes. The same 
is done at the upper end of the casing after it has been neatly 
trimmed at the edges. The edge of the plaster is cut away 
over the sound groin, so that the thigh may be flexed to a 
right angle. A window in the epigastrium 4 in. long and 3 in. 
broad is cut next day, and a small incision may be made 
through the plaster here at the time of application so 
that the shears may be readily introduced later to cut 
the window. 
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The assistant who is supporting the limb must do so with 
the flat of the hands to avoid indentation of the plaster, and 
when it has consolidated he may lay the heel down on a table 
with a roll of wool placed under it. The patient must not be 
moved from his position on the special table or sacral rest 
until the casing is strongly set, for fear of its cracking. This 
may take fifteen or twenty minutes, and the time is spent by 
trimming the edges of the casing at the pubis, groin and 
adductor regions. Care is taken not to cut too much away. 
A hot-air dryer such as hair-dressers use is useful in hastening 
the setting. When it is deemed safe to lift the patient on to 
the trolley, great care is exercised not to strain the casing 
at the hip especially. If the assistant holds the leg and thigh 
part of the casing at the proper angle, the patient may be 
rolled over on to his well side, to have the casing trimmed 
posteriorly at its upper limit and at the sacrum and buttock. 
The edges of the sacral and buttock portion of the casing must 
be trimmed sparingly and just sufficiently to allow room for 
the nurse’s hand to be slipped along the sacrum to apply 
spirit and powder during the routine nursing of the case. To 
be on the safe side, for avoiding cracking and breaking of the 
hip part of the spica, it is better to leave the trimming of 
these areas till next day when the casing is thoroughly hard. 
When the patient is on his side, if the buttock has not been 
covered adequately, opportunity of this position is taken to do 
so. When the patient is returned to bed, he should lie on a 
firm mattress with fracture boards beneath it. The leg is 
supported on a soft, shallow pillow or suspended to a beam 
with just enough weight to carry the load. The patient is 
given a hand pulley above his head, and it is a good plan to 
put a shock cage over the casing to permit of rapid drying of 
the casing. If the bed-clothes are put on at once, evaporation 
cannot occur, and in some cases proper setting will not take 
place if this is done. 

The casing need not be thick, and about } in. thickness is 
enough, the reinforced parts being about as thick again. 
If a double spica is used, a wooden bar, | in. thick, is incor- 
porated between the thigh or calf portions of the consolidated 
plaster to prevent breaking by leverage when the patient is 
lifted. 


The same methods are used in a shoulder spica with 
the arm in abduction. A good grip of the pelvis is 
advisable. The slab reinforcements are placed anteriorly, 
posteriorly and below the axilla. When the casing has 
consolidated a strut of Gooch splinting 4 in. broad, 
covered with a few turns of plaster bandage, may be used 
to bridge the gap between the elbow and the iliac crest. 
A pad beneath the medial epicondyle is advisable to 

rotect the ulnar nerve. If the spica is not to be 

rought down as far as the pelvis, turns of the plaster 
bandage are to be carried over the opposite shoulder. 
In making the spica it is best to take half turns round the 
axilla and shoulder as in bandaging a breast case after 
radical removal for carcinoma. The half turn avoids 
any chance of constriction. The spica is usually put on 
with the arm abducted about 70° and with the elbow 
carried forwards so that it lies in line with the anterior 
chest wall. The position is that which the shoulder 
occupies in carrying the hand to the mouth. 


Edinburgh. W. A. COCHRANE. 


THE TIME FOR UNITY 


Sir,—When commenting, last November, on the 
lucubrations of your Special Commissioner, I wrote : 
** A state medical service, it seems, is to be foisted on the 
public, and on consultants, surreptitiously and in war- 
time, without submission either to Parliament or to the 
consultants.’ This prophecy has been fulfilled. The 
state medical service is not coming; it has arrived. 
Alone amongst all other professions or occupations 
doctors have been singled out for conscription irrespec- 
tive of age. From now onwards each one of us, old or 
young, general practitioner or consultant, may at any 
time be compelled to work full time at a hospital in any 
part of the country. It is true that for the moment this 
conscription is applicable only to those within two years 
of qualification. But it is manifest that, at a stroke of 
the pen, this law may become applicable without age 
limit. Who, it may be asked, is responsible for this 
momentous decision ? It has been made at the request 
of the Central Emergency Committee. This is a body 
of 38 members, on which, in my view, the staffs of the 
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teaching schools, who are particularly interested in the 
disposal of the newly qualified, have an entirely inade- 
quate representation. So far as I am aware this com- 
mittee has acted without first taking the opinion of 
the Royal Colleges or of any other professional body. 
The Committee of Reference, I understand, has met 
three times since April. It has not been consulted 
on this matter, nor has the Advisory Emergency 
Hospital Medical Service Committee, which last met on 
May 30. 

Let me make it clear that I am not criticising this 
decision as such. I think it was right, and indeed 
inevitable. But I submit that action with implications 
of such overwhelming importance to every member of 
the profession should not have been taken by the Central 
Emergency Committee without prior consultation with 
other representative professional bodies. 

Truly, Sir, this is ‘‘ The Time for Unity.’’ Never was 
unity more vital to the profession than it is today. It 
is futile to call one another ‘‘ conservatives ”’ and “ die- 
hards * on the one hand, or “ gauleiters ”’ and “ reds ” 
on the other. Whatever our political colour, we are 
surely unanimous in a fervent determination that our 
profession shall be so reorganised that we can serve our 
country with a maximum of efficiency and with a 
minimum of bureaucratic control. Can we not exorcise. 
the spirit of mutual suspicion and distrust which has so 
long existed between consultants and the British Medical 
Association ? There have been faults on both sides. 
Rightly or wrongly, the average consultant regards the 
B.M.A. as a body whose primary object is to further the 
interests of the general practitioner, and he holds himself 
aloof from its deliberations, if indeed he even joins the 
association. There is a feeling, too, that the association 
does not codperate as it should with the Royal Colleges, 
and that consultants attached to medical schools are 
inadequately represented on its committees. I venture 
therefore to appeal to every consultant to join the 
association, to take an active part in its meetings, and 
to see to it that the right men are appointed as his 
representatives on association committees. I appeal at 
the same time to the officials of the association, for whose 
outstanding ability and devoted public spirit I personally 
have the warmest admiration, to do everything in their 
power to further a more harmonious coéperation between 
the association, the Royal Colleges, and the staffs of 
medical schools. In a word, let us all do our best to 
ensure that when the Government goes to the association 
for advice the association will be truly representative of 
the whole profession, and not, as some assert, of only 
sectional interests. 


London, W.1. MAURICE CAssIDyY. 


Sir,— You suggest that present and future problems of 
medical service can best be solved by the “ enrolment of 
the whole profession in a unified salaried national service, 
whose members can be drafted wherever they are most 
wanted "; we should like to draw attention to the fact 
that a scheme of this kind was put forward by the 
Westminster and Holborn division of the British Medical 
Association in their 1938-39 session and enthusiastically 
supported by its members. We are still of opinion that 
had such an enrolment of the profession under a director- 
general been effected at that time, well in advance of the 
outbreak of war, many difficulties of war-time practice 
and appointment would have been avoided. 


GILBERT ORME, 
Chairman, W. and H. Div. B.M.A. 


E. L. 


London, W. Chairman, W. and H. Div. B.M.A. 1938-39. 


Str.—The time for unity has certainly arrived, but 
there is need for clear thinking with regard to the various 
possibilities suggested by the slogan. Many of your 
correspondents reflect the contradictions implicit in your 
editorial. Others are just scared. The fear of “ state 
medicine ’’ accompanies an acceptance of its inevitability 
and a plea that it must be ‘‘ only for the duration.’’ The 
old bogy-word totalitarianism is trotted out. Organisa- 
tion is confused with nazism. The needs of the people 
tend to be looked upon as secondary to the preservation 
of as much of the status quo as possible. And the war 
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is regarded as a historical accident that has temporarily 
disturbed our peaceful lives. 

One correspondent wants to know what bedy of 
medical opinion is represented by youreditorial. That is 
for you to tell us, but there is a considerable body of 
Socialist opinion that has for years been campaigning 
for a unified salaried medical service as one of the basic 
essentials for the future of the health services of this 
country. The arguments brought forward in favour of 
such a service in war-time are equally applicable in time 
of peace. But it is no longer sufficient just to agitate 
for unity. Abstract discussions on organisation isolated 
from economics and politics are sterile. Certainly we 
are against any form of fascism. There can be no excuse 
for extending fascist methods here under the plea of 
fighting fascism elsewhere. The health services of this 
country must be subject to the control of the elected 
representatives of the people. The local authorities 
with fully restored political and executive rights must 
have charge of local administration under a ministry of 
health and a government purged of all pro-nazi 
elements or fascist sympathisers. 

The people (and doctors) of this country are capable 
of dealing with all the minor difficulties involved in 
unification. Here, as in every other sphere, the only 
hope for the people of this island lies in the coming to 
power of a government that will trust the people—which 
can only be when the people trust the government. 

RusCOE CLARKE. 

Central Middlesex County Hospital, N.W.10. 


Srr,—Your leading article has excited wide interest 
both on account of the subject which it presents for 
your readers’ consideration—namely, a state medical 
service—and also on account of the form of its presenta- 
tion. The. medical profession is fully aware of the need 
for improving the service it renders to the people of 
England. In your efforts to achieve this capital object 
you can be sure of the sympathy and support of the 
vast majority of us doctors. ut I believe that you will 
more certainly succeed if you keep in mind the sturdy 
independence of British character and our desire for 
freedom. As General Smuts said in a recent broadcast 
to the British Empire and the U.S.A., ‘‘ this war is a war 
for freedom if ever there was one.’’ He also made a 
pertinent. remark to the effect that to win the war we 
must perfect our organisation and submit to discipline. 

I imagine that if the writer of your leading article were 
to read this letter he would agree with what lam writing. 
It is indeed obvious that he wants to improve the 
medical services of the country, and he believes in organi- 
sation and discipline. By his plan, too, he is no doubt 
satisfied that he would increase the sum total of freedom 
by a wider distribution of it. Since we are all out for 
the same end he must be surprised at the irritation 
expressed in letters you have published about the article 
in question. It is the method of approach rather than 
the subject itself which has disturbed some of your 
readers. It may be euphemistically called the contin- 
ental method, and recent happenings abroad have 
familiarised us with its technique. 

The first step (in approach) is attack on an object 
which is maliciously distorted. The editorial in question 
opens its attack by calling peace-time doctors largely 
luxuries, and by dubbing our profession in this respect a 
“trade.” It is an effective method of attack because it 
immediately arouses emotion. Blood surges to the arms 
to fight (I hope no physiologist will read this too 
critically) and to the legs to help them run away, and the 
anemic higher faculties are no longer able to appraise 
the half-truth presented for consideration. The rich get 
more medical attention than the poor. We doctors are 
paid for the services we render. We are all in the same 
boat. We are all alike because we are all heavier than 
water, and we shall all touch bottom if the ship sinks. 
There is no reference to the captain, coxswain or men at 
the oars, nor to the weaklings in the boat who are unable 
or unwilling to do their bit. As to other omissions of 
fact and perversions of truth much else might be said. 

And now the attack is launched. The next step is to 
create the animus to maintain the attack. The first call 
is on fear, that overriding emotion and bugbear of 
humanity. We are told that large sections of our pro- 
fession are to be saved from bankruptcy, a statement 
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us are on the brink of insolvency. The next call is on 
self-interest. We are told that a way will have to be 
found to protect doctors from financial ruin owing to the 
loss of their capital invested in their practices. The 
question of fees is to be settled, and every member of the 
profession will be enrolled in a salaried national service. 
Whether good or bad in fact all doctors will be cared for. 
The spectre of poverty and starvation is laid low, and 
now the flock of sheep are marshalled. Animated by 
fear and self-interest they have been transformed into a 
dangerous pack of wolves as likely to turn their newly 
aroused lust for destruction on one another as on the 
enemy. They must be controlled at once. In the 
control and direction of the machine to be created 
personal responsibility, one of the great principles of 
democracy, is discounted. We are told that a controlling 
body, with dictatorial powers, free from sectional attach- 
ments, will determine what work we doctors shall do, 
and also where we shall do it. 

I am not suggesting that THe LANCET is imbued with 
Nazi doctrine, but the children’s game of follow-my- 
leader is often played by adults without their knowing it. 


Portland Place, W.1. GEOFFREY EVANS. 


Sir,—Like many other doctors I contend—and I 
believe we could substantiate the contention—that the 
public is well served under the present system, and that 
the majority of doctors make a living, in moderately 
happy circumstances, in existing conditions. And am 
I not right in supposing that the majority of supporters 
of a whole-time service are not convinced of its merits by 
inductive reasoning, but by deduction from totally un- 
substantiated premises, which they have accepted for 
reasons quite unconnected with medicine ? 


A. PINEY. 


SOLDIERS’ DOCTOR 


Sir,—It may be, when I say I have known patients 
made worse by excessive or ill-advised modern diagnostic 
methods, that I do not know what a “ true neurosis ”’ 
is; but it is certain that when the doctors of Denbigh 
use the word “ discipline ’’ they do so with a different 
meaning from that which Pertinax and Limply. Discipline 
does not mean the running in before the C.O. of a person 
of lower rank than oneself through the agency of a 
Garrison Theatre sergeant-major. It means the fusion 
of the activities of a number of persons so that they 
become a happy band of brothers, called a “ unit,” 
working together for the benefit of the community. 
The Army Act and the Manual of Military Law are no 
more in evidence in the daily life of such a unit than 
are the trade-union rules in the life of a well-run 
factory. These are the powers to be used when the 
discipline breaks down. The medicine that fits this 
discipline can cure and prevent those neuroses to which 
all of us are liable, especially when faced with fear, worn 
out by fatigue, or bored by idleness and monotony. It is 
the medicine of all those that have the healing touch, of 
the old country doctor who knows every one of his 
patients since birth, of the unqualified practitioner who 
gets his success where all of us on the register have 
failed. It is the basis of much consulting work, and of 
the treatment of convalescence. It is shared by the 
M.O. of a battalion with all doctors in charge of a con- 
ventual body such as a boarding-school or a home for 
foundling babes. It will become more important after 
the war as every factory comes to have its own doctor. 
But, in its full development, it is a special form of medicine 
that takes time to pick up ; and that is why Major Mayne, 
who has been at it for years, disagrees in detail with 
Lieutenant Leigh who has but just taken it up. The 
important thing is that the latter, with many other 
young men who have joined the forces, has begun to 
learn it; whereas the doctors of Denbigh do not seem 
even to know of its existence. It is because so many 
doctors share their ignorance that the suggestion of Sir 
Ernest Graham-Little to give high rank to the medical 
superintendents of civilian hospitals dealing with 
members of the forces is so wrong. To put a doctor into 
uniform does not make a soldier of him ; and to put all 
the powers of a stipendiary magistrate into the hands of 
a medical superintendent who holds the views of the 
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of Denbigh in dincialine would be an 
to all ranks admitted under his charge to whom he 
temporarily stands in the position of C.O. It would be 
well if all doctors learnt that to be a soldiers’ doctor is 
a special job. 


London. 


T. B. Layton. 


DEATH IN THE FIRST MONTH AND THE 
FIRST YEAR 


Str,—I wish to acknowledge the comments and criti- 
cisms on my articles under the above title which have 
appeared in your correspondence columns. These 
letters are all written by men who speak with the 
authority of long experience of the subject, and they have 
helped to clear and readjust my own views. It would be 

cult and tedious to discuss in detail the points they 
have raised ; it will be more useful if I give my reply 
in the form of a short summary of the problem. 

The period of life dealt with—the first month and the 
first year—is short but significant. It is closely related 
to birth and pregnancy, and it is influential on later 
childhood. Infant and child health is closely bound up 
with the health of the mother; and no less with her 
knowledge, her intelligence and her conscience. It is also 
pcan affected by conditions of environment which 

vour or prejudice health—housing, hygiene, &c. The 
welfare of mother and child is inseparable. The problem 
of child health covers the whole life, physical and 
spiritual, of the child and the mother, and affects the 
prosperity of that oldest and most stable of human 
societies—the family. 

This subject of health in the first year of life has three 
aspects: the elucidation and enlargement of knowledge 
by research ; the imparting of that knowledge by teach- 
ing ; andits practice inthe home. The material of study 
and teaching is to be found in the nurseries and child 
welfare clinics of maternity hospitals, but it must be 
supplemented wy See of the conditions in the home. 
The students to be taught are doctors and nurses ; and of 
the two groups the more important are the nurses. But 
it must be remembered that these students of infant and 
child: health do not practice the subject: in their turn 
they become the teachers of the mother. The final 
objective is, therefore, the education of the mother ; she 
is tng practitioner and family doctor of the health of the 

University of Edinburgh. CHARLES MCNEIL. 


A REINFORCED LOAF 


Sir,—The Ministry of Health announces that vitamin 
B, and a calcium salt are to be added to bread. This 
procedure, according to the Times parliamentary report, 
has now been endorsed by the scientific committee 
and is heralded as ‘‘a revolutionary step.’”’ The virtues 
of whole-meal bread have been often debated and I do 
not propose to reiterate the arguments, but I wish to 
question the advisability of the revolutionary step. 

Vitamin B, is partially destroyed by heat. As it will 
presumably be put into the bread before baking some of 
the vitamin B, will be destroyed. The Ministry realise 
that some months must elapse before sufficient vitamin 
B, is available to start the scheme, yet they propose 
putting it into a food in which some will be destroyed. 
{ have assumed we can afford to waste no vitamin B,, 
but this is hardly the truth. Have any cases of vitamin 
B, deficiency occurred recently in Britain except among 
those whose intake of alcohol has been so great as to 
pe their having anything like an ordinary diet ? 

believe the answer is no, although this is not true of 
pellagra, due to B, deficiency. The English diet, though 
it does not favour whole-meal bread, is apparently not 
lacking in vitamin B,. 

We are not told what calcium salt is to be added to 
bread. An inorganic salt would stand little chance of 
absorption. Most of our calcium is derived from milk, 
where linked to caseinogen it is easily absorbable. The 
present milk policy should secure an ample supply for 
every child and adult. 

Nobody welcomes improvements in our diet more 
than I do. Nevertheless, I regard ‘‘ the revolutionary 
step ’’ of adding vitamin B, and a calcium salt to white 
bread as unscientific, wasteful, and unnatural. 


Rugby. R. E. SMITH. 
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Parliament 


MEDICINES AND THE FINANCE BILL 


THE proposal to embody in the Finance Bill provisions 
which will extend the principle that medicines and the 
raw materials from which they are made are articles of 
luxury suitable for taxation will be contested when the 
bill reaches the committee stage in the House of 
Commons. It is expected also that pressure will be 
brought to bear on the Chancellor of the Exchequer to 
include in the schedule of goods to be exempt from 
taxation surgical dressings and medical, surgical, dental 
and dissecting instruments or appliances. In his budget 
statement the Chancellor said he proposed to include 
** medicines *’ in the schedule of articles subject to the 
lower rate of 163°, of their wholesale value, with the 
exception of *‘ certain drugs which have to be taken for 
long periods and sometimes, as in the case of diabetic 
patients, for life,’ which would be exempt. A very wide 
range of articles would fall into the ‘long-period ”’ 
category and it would be extremely difficult to compile a 
list which would ensure for patients the continuation of 
necessary treatment without increasing the already heavy 
burden which they have to bear. Even if such a list 
could be drawn up the objection to the principle of taxing 
the sick and injured would still remain ; more especially 
does it appear a wrong principle when it is considered 
that the cost of medicines to patients often becomes 
extremely burdensome in times of sickness when 
increased expenditure is accompanied by a fall in 
income. 


FROM THE PRESS GALLERY 


PARLIAMENTARY interest during the past week has 
been mainly concentrated on the supplementary budget, 
which, notwithstanding the immensely greater calls it 
makes on the taxpayer, still leaves an excess of expendi- 
ture over revenue of £2200 million. Even in these 
days, when ordinary financial standards are willingly 
set aside for the sake of maximum war effort, members 
of the House of Commons as guardians of the public 
purse could not but be gravely impressed with the 
implications of the tremendous figures which Sir Kingsley 
Wood laid before them. The best part of two days of 
parliamentary time in the Commons was taken up by 
discussion of the budget resolutions. No really funda- 
mental divergence of view was revealed in any quarter, 
and criticism was mainly confined to matters of detail. 
A few members would have preferred the Chancellor to 
take his courage in both hands and ask for larger sacri- 
fices at once, but for the most part there was a feeling of 
relief that the new taxes were less severe than had been 
expected. In any case it was generally recognised that 
it cannot be long before fresh demands are made. 
On July 25 several useful hours were occupied in exam- 
ination of the Workmen’s Compensation (Supplementary 
Allowances) (No. 2) Bill in committee and final stages. 
Labour members, especially those representing the 
Pottery district and other areas particularly affected, 
expressed great satisfaction that after many years of 
agitation this measure would now confer increased 
benefits on many men and women who were suffering 
from silicosis and asbestosis. The hope was also expressed 
that bysinosis would be included when an agreement 
had been worked out. A warm tribute was paid by one 
speaker to those who were appointed by the Medical 
Research Council to conduct an investigation into the 
problem of silicosis among coalminers. While there was 
no desire to hurry the investigation unduly, he said, it 
was hoped that the report of these able scientists would 
be available before long. The bill received a unanimous 
third reading. 


QUESTION TIME 
Recruiting Boards 


In reply to a question Mr. Ernest Bevin, Minister of 
Labour, said: I am not aware of any general dissatisfaction 
among medical practitioners at the present method of dis- 
tributing the work of the recruiting boards. The recent 
increase in the work consequent upon the acceleration in the 
calling up of men has made it necessary to make more frequent 
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calls on the services of panel members. Additional boards 
have, however, been appointed and the total number of panel 
members now exceeds 3600. 

Sir E. Granam-LirtLeE: What is complained of is the 
unequal distribution of the work, because while some practi- 
tioners in a district get five or six boards a week other practi- 
tioners, equally competent, get none.—Mr. Bevin: I think 


that that would be a good point for the doctors’ trade-union 
to raise. 


Health Insurance Benefits 


Mr. D. J. Lirrre asked the Minister of Health if, as owing 
to the increased cost of living much suffering was being 
caused by the small allowance paid, especially to those suffer- 
ing from chronic illness, as health insurance benefit, he would 
take immediate steps to have the act so amended that the 
benefits might be increased to an amount sufficient to provide 
the necessaries of life for these people.-—Mr. M. MacDoNALp 
replied: The benefits under the national health insurance 
scheme were never intended to cover the whole cost of main- 
tenance of the insured person during sickness. From its 
inception in 1911 the scheme was designed to provide in 
return for such a flat rate of contribution as could reasonably 
be imposed on all workers a payment during sickness at such 
rate as that contribution would cover on an actuarial basis, it 
being left to each worker to provide by private insurance or 
otherwise for supplementing that payment to meet his own 
individual needs. Proposals on the lines suggested would 
involve a large increase in the contributions payable by the 
workers and their employers and would necessitate a large- 
scale recasting of the scheme. 


Remedial and Vocational Training 


In reply to a question addressed to the Minister of Pensions 
Sir W. Womerstey stated: The subject of both remedial 
and vocational training for men disabled as a result of service 
is now under active consideration between my own depart- 
ment and the Ministries of Health and Labour, and the case 
of the limbless man will naturally be treated as an important 
part of the problem. It is the practice to provide articulated 
limbs as early as possible in order to hasten the resumption 
of normal activities, but temporary plaster pylons will con- 
tinue to be supplied where their employment is specially 
indicated and adequate supplies of the necessary materials are 
being maintained. 


___ The Nation’s Dietary 


© Mr. H. J. Parker asked the Parliamentary Secretary to 
the Ministry of Food whether the cheap milk scheme could be 
extended to invalids and persons dependent upon unemploy- 
ment assistance of various kinds.—Mr. R. Boorusy replied : 
The National Milk Scheme, which includes within its scope all 
expectant and nursing mothers and children under five years 
of age, has only recently been brought into operation, I am 
unable at present to consider its extension to other categories 
of the population. 

Mr. Rostron DuckwortH: What would be the cost of 
adding the new vitamin B, to a 2 lb. loaf of bread ?—Mr. 
BootusBy: I am advised that the cost of adding the new 
vitamin B, to the flour used in producing a 2 lb. loaf of bread 
will be about one-twentieth of a penny. 

Mr GeEorGE GrirFitHs asked the Secretary of State for 
War whether some revision in the Army’s diet would be made 
to include a greater amount of fresh vegetables and fruit so 
as to reduce the number of boils, &c., from which men had 
been suffering.—Sir E. Grice replied: The Army ration 
has been carefully investigated by the expert research workers 
of the Medical Research Council and contains an ample supply 
of vitamins. The ration of fresh vegetables (potatoes 12 oz., 
other vegetables 6 oz.) is ample. The incidence of the 
diseases of areolar tissue among the troops for the first four 
months of this year was one-third of the normal peace-time 
rate. 


= Medical Care of the Forces 


Sir FraNcis FREMANTLE asked the Secretary of State for 
War what arrangement was made for the medical care and 
treatment of men of the Home Guard when on duty; and 
whether he had considered an offer by the secretary of the 
Central Medical War Committee to ask civil practitioners to 
undertake this duty as their contribution to home defence.— 
Sir E. Griee, Financial Secretary to the War Office, replied : 
Free medical care and treatment is provided for men of the 
Home Guard when on duty. It is proposed to take full 
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advantage of the generous offer nate 7 the Central Medical 
War Committee. 

Mr. L. SttKrN asked the Secretary of State for War whether 
he would give consideration to the recognition of members 
of the Joint Council of Chiropodists for treating the forces.— 
Mr. A. EDEN replied: This matter has been considered, and, 
as a result, it is proposed to enlist into the R.A.M.C., for duty 
in training centres, a limited number of chiropodists who are 
members of associations recognised by the British Medical 
Association. 


Medical Staff of the Home Office 


Sir Francis FREMANTLE asked the Home Secretary when 
the whole medical staff of the Home Office was transferred 
to the Ministry of Labour, and on whom he now depended 
for medical advice in dealing with the problem of silicosis.— 
Sir Joun ANDERSON replied: For the purpose of the adminis- 
tration of the Factories Act, the medical inspectors of factories 
were transferred to the Ministry of Labour at the beginning 
of this month, together with the rest of the Factory depart- 
ment of the Home Office; but they are still available to 
advise me on workmen’s compensation questions relating to 
silicosis and other industrial diseases. 


Paper for Scientific Publications 


Sir THomas Moore asked the Minister of Supply whether 
he could give an assurance that in the limitation of paper 
supplies due regard would be had for the relative importance 
of various publications, and that reasonable preference would 
be given to the requirements of those publishing educational, 
scientific and technical journals and books.—Mr. Haro.ip 
MAcMILLAN, Parliamentary Secretary to the Ministry of 
Supply, replied: While the Minister cannot accept the 
responsibility for introducing in the allocation of the limited 
supplies of paper anything which might savour of a censor- 
ship, due regard will be had to the provision of reasonable 
amounts of paper for educational, scientific and technical 
publications, 


Medical News 


University of Oxford 


B.M.—On July 27 this degree was conferred on B. R. 
Mitchell, G. H. Grant, R. G. P. Almond, and J. L. Pinnger. 


University of London 
At recent examinations the following were successful :— 


Branch I (Medicine).—P. R. K. Coe, P. H. Denton, John de 
Swiet, Jack Hartsilver, G. A. Kiloh, D. de la C. MacCarthy, John 
Pemberton, G. R. Steed, Gladys M. Tullidge, Eluned Woodford- 
Williams (university medal), A. L. Wyman and C. A. Young. 

Branch II (Pathology).—Mary Barber. 

Branch IV (Midwifery and Diseases of VW “omen). —Mary D. Daley, 

. L. M. Roualle and D. J. N. Smith. 


‘Branch V (Hygiene).—E. C. H. Huddy and Emily L. Simon. 


Royal College of Physicians of London 


At a meeting of the college held on July 25, with Sir Robert 
Hutchison, the president, in the chair, the following fellows 
were elected officers for the ensuing collegiate year :— 


Censors: Dr. Anthony Feiling, Dr. Douglas Firth, Prof. F. 8. 
Langmead, and Prof. John A. Ryle. Treasurer: Sir Charles Wilson. 
Registrar: Dr. H. L. Tidy. Harveian librarian: Dr. Arnold 
Chaplin. Assistant Registrar: Dr. Reginald Hilton. Library 
committee: Dr. ates Spencer, Dr. J. D. Rolleston, Sir Frederic 
Still, and Dr. Charles Newman. Finance Committee: Dr. A. M. H. 
Gray, Dr. J. Purdon Martin, and Dr. H. E. A. Boldero. 


The following were elected examiners :— 


Chemistry : Mr. Leslie Boome. Prof. W. B. Tuck, D.Se. Physics : 
Mr. D. Orson Wood, oy F, Hopwood, D.Sc. Materia medica 
and pharmacology : 4 B. ‘oS F.R.S., Dr. Clifford Hoyle, 
Dr. H. A. Dunlop, Dr. W. de W. Thornton, and Prof. J. H. 
Gaddum. Physiology : Bros, B. A. McSwiney, and Prof. R. J. 
Brocklehurst. Anatomy: Prof. R. D. Lockhart. Pathology : 
Dr. Geoffrey Bourne, Prof. J. H. Dible, Dr. F. J. Nattrass, Prof. G. 
Payling Wright. penenone anatomy and principles and practice of 
medicine: Prof. . Watson, Dr. George Graham, Sir Charles 
Wilson, Prof. O. L. vy. 8. * de Wesselow, Prof. F. E. Tylecote, Dr. Izod 
Bennett, Dr. Geoffrey Marshall, Dr. Hugh Gainsborough, ‘Dr. R. A. 
Hickling, Dr. D. T. Davies, Dr. Kenneth Harris, and Dr. H. H. 
Carleton. Wieupery and diseases peculiar to women: Mr. Clifford 
White, Mr. D. Roy, Prof. A. Leyland Robinson, 7 Frederick 
Roques, ad a ‘Arthur Gray. Public health: Dr. J. M. Hamill, 
nd Dr. James Ferguson. Tropical medicine: Prof. Warrington 
Yorke. F.R.S., and Prof. P. A. Buxton. Ophthalmic medicine and 
surgery : Dr. p i Purdon Martin. Psychological medicine: Dr. E. B. 
Strauss, Dr. C. P. Symonds, and Dr. A. A. W. Petrie. Laryngology 
and otology: Mr. Lionel Colledge. Medical radiology : 
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Mr. Gilbert Stead and Dr. Cochrane Shanks. Anesthetics : 
Dr. C. Langton Hewer. Chita health: Dr. H. C. Cameron and 
Dr. Norman Capon. 


Sir Farquhar Buzzard was appointed Harveian orator and 
Dr. S. W. Patterson as Bradshaw lecturer for 1941. Lord 
Horder will deliver the Harveian oration on Oct. 18. The 
Gilbert Blane gold medal was awarded to Surgeon Lieut.- 
Commander P. K. Fraser. Prof. G. W. Watson was elected 
representative on the council of King’s College, University of 
Durham. 

The following having satisfied the censors’ board were 
admitted to the membersh 


K. M. Land. R. G. R. D. 

Blachford, M.B.Lond R. C. Browne, M.B.O 
M.B.Cairo; F. K. Khosrawy, MB Bomber: R. 8S. Lawrie, 
M.B.Lond; H. G. Miller, M.D.Durh.; 8 g 
cutta; D. C. Mullally, M. D. Belf. ; Hendrik Muller, M.B.Oxfd. 
B.Lond.; C. Needham, M.B. Lond. ; 
Petch, M.B.Camb. ; Gaya’ Prasad, M.D.Patna; J. B. Rennie, 
M.D.Glasg. ; ae C. Robinson, M.B.Camb.; W. H. 8. 
Brooks, M.B.Camb.; D. A. Sanford, M.B.Lond.; L.-M. Sanghvi, 
M.B.Bombay; John de Swiet, M.B.Lond.; R. J._Twort, 
M.B.Aberd.; Eluned Woodford-Williams, M.B.Lond., L.R.C.P. ; 
J. L. Woodhouse, M.D.Lond.; A. L. Wyman, M.B.Lond., and 
Mohammad Zia-Ullah, M.B.Punjab. 


Licences to practise were conferred upon 280 candidates 
(248 men and 32 women) who have passed the final examina- 
tion. of the conjoint board :— 


Phyllis L. F. Acland-Hood, J. K. Adamson, David Adler, C. U. 
Aitchison, eo Alhadeff, Lavinia S. Allington, M. G. Allen, 
Isaac Ansell, E. D. Arkell, B. P. Armstrong, 
A  Balsekar, Gwendolyn F. Barber, N. K. Barber, 
O. H. Belam, V va Bennison, A. P. Bentall, R. G. Birch, Gertrude 
K. Birchenough, Betty C. Bloxham, R. D. Borthwick, G. C. Bough, 
G. B. Bowater, R. A. Bowen, A. I. W.: Boyd, ‘Annie E. Brown, 
D. J. Browne, J. W. M. Bullen, J. C. Bulstrode, D. W. Burnford, 
R. H. Butcher, A. C. Camm, R. L. Canney, Kanval Chander, 
G. H. G. Chase, M. Cha on Donald Chisholm, Owen Clarke, 
w. es Clarke, Louis Clement. G. F. Clunies-Ross, G. R. V. Coombs, 
Cc. C. Corfield, A. G. C, Cox, 5 G. Craddock, J. G. Cutts, William 
Darby, A. K.. Das, O. Davies, Lorna M. M. Davies, Mary R. 
Davies, G. S. Davis, ‘A. M. Dawes, P. A. Dawes, Hilda M. Dean, 
H. F. Devlin, P. D. Dhameja, F. L. Dickson, 8. C. Dobson, W. M. M. 
Douglass, Rn. L. Dreifuss, E. H. Eason, M. C. Edmond, W. G. 
Edwards, A. R. Elsom, A. M. Evans, B. I. Evans, C. C. Evans, I. H. 
Evans, W. M. Evans, 1. G. Fergusson, ze D. Finnegan, Robert Flew, 
D. M. Forster, Mary Foster, A. M. Fraser, E. 8. Frazer, James 
Freeman, J. F. G. Garden, Frances V. Gardner, P. H. Garrard, E. I. 
Garratt, 8. C. Gold, Harry Goldcup, Peter Goodman, Sidney Gould, 
M. C. Graham, Michael Grolman, R W. Guanziroli, H. P. Guerrier, 
A.N. Guthkelch, M. J. Hackett, R. C. M. Hadden, M. H. K. Haggie, 
A. G. Hall, Morgan Hall, Trevan _Hambly, D. A. ‘Hamilton, Doreen 
S. Harker, A. R. Harrison, J. C. Harrison, T. E. Harvey, R. 
Hastings-James, Stanley Haythornthwaite, D. 8S. Hayton-W illiams, 
F. Hendtlass, A. P. Heneghan, Kathleen Hodkinson, D. G. 
| a Denys Horton, J. B. Houghton, G. F. Houston, D. E. 
Jarman, P. G. Jeffries, A. O. John, C. L. Johnston, D. G. G. Jones, 
E. = Jones, BE. E. Jones, E. W. "Jones, John Jones, J. C. Jones, 
J. . Jones, 8. L. ~ 9 Elspeth M. Kaye, J. H. Keesey, Eli 
Kennedy, A. W. Kennett, M. D. Kipling. Richard 
Kobylinski, Alexander Lang, Mary E. Larg, J. Learner, J. M. 
Lees, Myer Leibson, Gershon Levy, C. B. 7 Py J. M. Lipscomb, 
J. A. Little, Frank Livesey, N. M. Llewhelin, J. 
Mary E. Lloyd, J. A . Lock, J. L. McCallum, T. Pp. W. , McCart 4 
Wallace McConnell, Ps A “sa Donald, I. M. G MacKay, K. 
MacKelvie, W. D. Mail, E. T. Manley, Winifred M. Markham, H. R. 
Marrett, T. S. Marshall, Timothy Marshall, M. P. Martin, bo ng 
Mason-W alshaw, V. F. Masters, Alexander Mathison, K. H. Mehta, 
K. J. Merris, J. J. Messent, I. H. poorer Margaret Middleton, J. E. 
Miller, R. I. Milne, R. 8. Monro, D. arre Solle Moss, C. E. 8. 
Myers, T. N. Nauth-Misir, F. R. Neubert, '. W. Newby-Good, J. R. 
O’Brien, B. H. O’Dowd, R. G. Paley, R. Palmer, D. A. Parker, 
W. H. Parkinson, M. J. Cc. W. P. M. 
Peters, Ernest Petrie, D. N. Philip, T. B. W. Phillips, B . A. Pro- 
theroe, R. C. B.Pugh, J. M. “Pullan, b.W. Quantrill, A. E. Ram, D.C. 
Rawlins, M. P. G. Rawlinson, J. i Rees, D. G. om Courtney 
Remington-Hobbs, G. J. Reynolds, R. G. Ric hards, R. Rickards, 
D. B. Roberts, T. W. L. Roberts, W. N. Rollason, E. Re Roseveare, 
Deulwyn Rosser, R. N. Rycroft, S. M. Sadiq, N. F. Saher, Heinz 
Salz, R. A. Sandison, Edmond Scott, William 
Sewell, H. A. Shaw, J. V. Sheldon Shooter, G. F. G. Siggins, 
Mary C. Simpson, Lesley P. Sitwell, N. 8. Slater, C. G. F. Smartt, 
Daisy M. Smith, Honor M. V. Smith, L. W. Smith, Margaret J. 
Smith, J. H. Smitham, D. R. Snellgrove, Neville Southwell, Irene J. 
Stark, G. E. Stein, Ruth M. Stevenson, C. W. Stewart, A. 3. 
Stratton, G. Af E. Studley, Carlos Suarez, P. V. Suc kling, Cc. 8. N. 
Swan, T. D. V. Swinscow, R. E. Symes- Thompson, L. R. 8. Taylor, 
Raphael lor, G. G. Thomas, G. 8S. Thomas, J. H. 
. W. Thurlow, R. M. Todd, G. F. Vila, R. B. Tulk-Hart, 


‘arthur W. Arthur Webb: Jones, Mavis W 
White, R. O. Wheeler, D. O. . illiams, J. O. D. W —, oO. S. 
hr eae R. A. Williams, R. E. O. vean"e R. B. Wilsdon, 
J. Wiseman, H. _ Wolskel, F. J. Y. Wood, D. NG. Wraith, 
David Ww ynn- Williams, P . T. Yonge, A. M: A. Young, and K. D. 
Young. 

Diplomas in anesthetics, public health, psychological 
medicine, laryngology and otology were also conferred 
on the candidates named at the meetings of the Royal College 
of Surgeons reported in THe Lancet, June 22, p. 1146, and 
July 20, p. 88. 
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Diplomas were granted jointly with the Royal College of 
Surgeons to the following :— 
D. T, M,. & H.—C. M. Bowker. 
D.M.R.—G. H. H. Woo. 


D.O.M.S.—Violet_ M. Attenborough, K. R. Brown, Edward 
Epstein, 8. S. Fotadar, G. H. Hair, M. 8. Levis, Abraham Porter, 
G. E, Robinson, Mohamad Sarwar, J. G. Scott, and Dorothy K. 
Swuper. 


Royal College of Surgeons of England 


A meeting of the council was held on July 25 with Mr. 
Hugh Lett, the president, in the chair. The Hallett prize 
was presented to Miss Audrey Smith (King’s College, London). 

The post of senior house-surgeon at the Essex County 
Hospital, Colchester, was recognised until July 31, 1942, for 
the six months’ surgical practice required of candidates for 
the final examination for the fellowship. 

Diplomas of membership were granted to those candidates 
mentioned in the Report published by the Royal College of 
Physicians. 

Diplomas of fellowship were granted to J. A. Dunlop 
(St. Thos.) and U. M. Rao (Madras and St. Bart’s). Dip- 
lomas of membership and diplomas in tropical medicine and 
hygiene, ophthalmic medicine and surgery and medical 
radiology were also granted to the candidates named above in 
the report of the meeting of the Royal College of Physicians. 
Licences in dental surgery were granted to the following :— 

W.T. Athy, K. 8. Bacon, E. R. Burt, Mary V. Dymond, Josephine 
Ells, 3. Fish, J. H. Fliteroft, E. A. G. Hilton, Emanuel 
Hirse trite, P. 0. Hoit, R. L. Hurst, P. B. Jeffery, Olive E. Knight, 
L. W. Ling, R. E. es ag N. M. Midgley, Alice Z. Mindel, 


l. H. J. Morgan, T. Penman, J. H. Ratcliffe, A. H. Reis, 
I. W. Ross, Gertrude Si. y hs and R. B. D. Stocker. 


Royal Appointments 


The following have been appointed honorary surgeons to 
the King: Colonel F. F. S. Smith, I.M.S., in succession to 
Major-General E. W. C. Bradfield, I.M.S.; Colonel E. G. 
Kennedy, I.M.S., in succession to Colonel 8. G. S. Haughton, 
I.M.S.; and Colonel R. H. Candy, I.M.S., in succession to 
Colonel W. E. R. Williams, I.M.S. 


‘Wounded and Missing 


The following casualties are reported in the Royal Army 
Medical Corps :— 


W ounded,—Captain F. V. Allen, Lieutenant J. C. Heal, and Lieu- 
tenant 8. L. Newman. 

Missing believed prisoner of war.—Lieutenant A. G. Hewer, 
Lieutenant J. W. 3S. Irwin, Lieutenant A. L. Karstaedt, and 
A. Major P. H. Newman. 

Missing.—-Lieutenant (Qr.-Mr.) H. Baker, Major S. W. Barber, 
Captain J. Burns, Captain P. T. Cooper, Major Edward Davies- 
Thomas, Lieutenant D. A. Draffin, Lieutenant P. A. Forsyth, 
Lieutenant Edward Gartside, Lieutenant T. C. N. Gibbens, Lieuten- 
ont Isaac Jacobson, Lieutenant N. R. Lansdell, and Lieutenant 

. K. MeCoan. 


CLAMPS FOR COMPOUND FRactuRES.—The clamp 
described by Mr. G. K. McKee in his article on page 38 
of our issue of July 13 can be obtained from Messrs. 
Parish and Son, Pitt Street Ironworks, Pitt Street, 
Norwich. 


Births, Marriages and Deaths 


BIRTHS 


AGAR.—On July 23, at Oxford, the wife of Dr. W. T. Agar—a 
daughter. 
CAMPBELL.—On July 24, at West Town, near Bristol, the wife of 
Dr. A. H. Campbell—a«a daughter. 
Countman.—On July 14, at Ennis, ae wife of Lieutenant W. E. 
Counihan, R.A.M.C.—a daught 
CUNLIFFE.—-On July 24, at W atford, "the wife of Dr. A. C. Cunliffe 
a daughter. 
Parsons.—On July 23, at Cambridge, the wife of Dr. F. B. Parsons 
daughter. 
TALBor.—On July 28, at Rom, | the wife of Lieut.-Colonel Graeme 
Gibson Talbot, R.A. .)}—twin sons. 
TELLING.—On July 22, g the wife of Dr. Maxwell 
Telling—a daughter. 


MARRIAGES 


TIERNEY—HILL,—On July 20, in London, Patrick I. K. Tierney, 

M.B., to Zita Olive Hill. 
DEATHS 

ELMSLIE.—On July 24, at Tuesley, near Godelming. Reginald 
Cheyne Elmslie, 0.B.E., M.S. Lond., F.R. , aged 62 years. 

Inp.—On July 29, Charles’ Francis Ind, M. D. Durh., of Sitting- 
bourne, Kent, aged 35 years. 

McGrecor.—On July 24, at Harefield, Sanatorium, Middlesex, 
John Roy McGregor, M.B. Edin., D.P.H. 
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Obituary 


REGINALD CHEYNE ELMSLIE 
0.B.E., M.S. LOND., F.R.C.S. 


Mr. R. C. Elmslie, who died on July 24 at Tuesley at the 
age of 62, was the son of Captain J. A. Elmslie, R.N.R. 
Through his great-grandfather, Dr. John Cheyne, who 
migrated from Scotland to Dublin, Elmslie was descended 
from three successive John Cheynes, who all practised 
surgery in Edinburgh. The 
eldest was a _ foundation 
fellow of the Royal College 
of Surgeons of Edinburgh 
and his portrait in full- 
bottomed wig, which hangs 
in Surgeons’ Hall, could well 
be that of a brother of 
Elmslie. 

Onleaving Brighton Gram- 
mar School Elmslie entered 
St. Bartholomew’s Hospital 
at the age of 17. After a 
brilliant career as a student 
he qualified M.R.C.S. in 
1901 and the following 
year obtained his M.B. In 
1904 he was awarded the 
gold medal in the M.S. 
examination and became 
F.R.C.S. In 1905 he ob- ; 
tained the Jacksonian prize for his essay on the pathology 
and treatment of deformities of the long bones. At 
Bart’s he had acted as house-surgeon to Sir Henry 
Butlin. He graduated to the staff from the pathology 
department, and after early promotion as a general 
surgeon was appointed in 1912 orthopedic surgeon to the 
hospital. 

His appointment was an innovation, for till then the 
orthopedic department had been in charge of one of the 
assistant surgeons. Elmslie built up a department with 
a large outpatient section, an efficient massage and 
medical-gymnastics section and inpatient beds. He 
served his turn as chairman of the medical council at the 
hospital and was for some years treasurer to the medical 
college. When he retired he was appointed consulting 
orthopedic surgeon. He was also consulting surgeon to 
the National Orthopedic Hospital from which he had 
retired on his appointment to Bart’s. During the last 
war he was surgeon to the Military Orthopedic Hospital 
at Shepherd’s Bush and afterwards at Queen Mary’s 
Hospital, Roehampton. Later he was appointed con- 
sulting surgeon to the Ministry of Pensions. 

Elmslie was slow to form conclusions but once he had 
made up his mind he held firmly to his opinion, and he 
had opportunities of putting his views into practice 
which were denied to others, for he held many public 

sitions. He took a great part in obtaining the charter 

or the Society of Massage and Medical Gymnastics and 
he was chairman of that body from 1929 to 1935. He 
was chairman of the executive committee of the Central 
Council for the Care of Cripples. He was a past president 
of the British Orthopedic Association and of the Medical 
Officers of Schools Association. He was on the council 
of the Royal College of Surgeons and during the last two 
years he had served as the only medical member of the 
Royal Commission on Workmen’s Compensation. In 
spite of these important public contacts he remained shy 
and retiring and did not make friends easily. His 
conscientious work for the teaching and practice of 
orthopedics and for the problems connected with it left 
him little time for hobbies, but in later years he did some 
mild gardening at his country cottage. He leaves a wife 
and a son aged 20. 

A colleague writes: Elmslie’s reputation was built up 
by sheer merit and hard work. He was one of those who 
raised orthopedics from a rather minor branch to its 
present position in the field of surgery. His predecessors 
belonged to the old-fashioned school whose scope was 
limited to the treatment of deformities by instruments, 
exercises and minor surgical measures. Elmslie was one 
of the pioneers who changed all this. Orthopaedic sur- 
gery deals so largely with mechanical processes that the 
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more difficult and are 
apt to be neglected. Not so with Elmslie. Although a 
first-rate surgeon he never regarded an operation as more 
than an incident in treatment, and his clinical judgment 
was second to none. It is a tribute to his teaching and 
example that so many of his house-surgeons at St. 
Bartholomew’s have since played a great part in ortho- 
peedics. His orderly mind and gift of clear expression 
always commanded attention and respect at lectures, 
committees and clinical discussions. Orthopedic sur- 
gery has lost a great exponent whose skill and guidance 
can ill be spared. 

H. J. S. adds: Even after retiring from a hospital 
Elmslie still regarded it with fatherly care. Two years 
ago he spent a week’s holiday with the resident staff at 
the county branch of the Orthopedic Hospital—it was 
his own suggestion. He turned up on every ward round, 
he went to clinics, he watched operations and was 
persuaded to do one, he aired his views on every conceiv- 
able subject and kept his hosts up till midnight—to 
their very great profit, for his chief concern was the 
further development of orthopedic surgery and the 
welfare of a great hospital which he had seen grow out of 
a ramshackle country house.—And it was a disappoint- 
ment when war broke out that Elmslie’s health did not 
permit him to become clinical director of the Orthopedic 
Hospital at Stanmore as had been planned. No-one 
could have coérdinated the work better and got more 
willing service out of his juniors, because those who knew 
him soon came to love him. 


SAMSON GEORGE MOORE 
M.D.MANC., M.R.C.P., D.P.H. 

Dr. S. G. Moore, who died on July 15 at the age of 74 
as the result of an accidental fall at his home in Hudders- 
field, was a native of Liverpool. He studied medicine 
at the university college there, taking his M.B.Vict. in 

1890 and his M.D. in 1905. 

After acting for some years as 

assistant port medical officer 

was in 1901 appointed 
medical officer of health of 

Huddersfield, a post which he 

held for 29 years. Dr. Moore’s 

work for infant and maternal 
welfare won for him an inter- 
national reputation, his out- 
standing achievement being 
the introduction of a system of 
notification of births in this 
. country. The chairman of his 
health committee, Mr. Ben- 
jamin Broadbent, used to say : 

“If you are to try to save the 

lives of infants it is necessary 
to know that they are in being,’ and with his support 
Huddersfield in 1906 obtained a local act making the 
notification of births obligatory. A general optional act 
for the whole country was passed in the following 
year, and by 1915 had so justified itself that it was made 
compulsory. Dr.-Moore believed whole-heartedly in 
keeping mother and child together, taking help to them 
in their own home, and for this purpose he instituted a 
system of health visiting carried out entirely by qualified 
medical women. By 1920 he was able to claim that 
infant mortality in Huddersfield had been reduced by 
about 30 °,, and a few years later to assert that there was 
no child of school age in the city blinded by ophthalmia. 
Voluntary notification of pregnancy, which Dr: Moore 
desired to introduce, though less widely accepted was 
practised on a considerable scale in Huddersfield, and in 
the twelve years 1916-1928 the mortality amongst 
mothers who took advantage of the scheme was 2 per 
1000 as compared with 6 per 1000 amongst those who 
did not. Dr. Moore was a vigorous supporter of the 
pasteurisation of milk and took that as the subject of a 
Chadwick lecture in 1923: he maintained that it was the 
duty of the medical profession ‘‘ trusted by the people— 
and rightly trusted—to insist that a safe milk, and only a 
safe milk, be placed on sale.” 

One who worked with him for 16 years writes: Dr. 
Moore was a man of outstanding ability, original in 
thought and action. He devoted most of his life’s work 
to the care and protection of mothers and children. His 
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for the voluntary notification births in 
Huddersfield reduced the infant mortality by almost 
half in the first year of its application ; so great was the 
success of this venture that the whole country soon 
followed suit. He was a stern but just man with the 
indomitable spirit and the inflexible will of the pioneer. 
I have much for which to thank him as teacher, master 
and friend. 


CHARLES WILLMORE EMLYN 
M.R.C.S. 

Dr. Emlyn, who died on July 19, was a keen partici- 
pant in the boy-scout movement from its early days. As 
a student at St. Bartholomew’s in the ‘nineties, he will 
be chiefly recalled for his interest in the old amateur 
dramatic club, of which he was for some years a leading 
spirit. After qualifying he practised for a few years in 
Bayswater, in partnership with the late Dr. Bruce. 
Early in the present century, however, he gave this up, 
and leaving London went to live a country life at 
Culworth. It was here, quite by chance, that he began 
to take a share, afterwards important, in the scout 
movement. In it, his delight in youth, and all that 
pertains to youth, Sir Arthur Hall writes, found a 
channel into which it flowed abundantly. His work for 
the movement, at first confined to the boys of his own 
village, soon grew, and in a short time he became a 
district commissioner for Northants. In 1914 he gave 
up his new home to join the R.A.M.C. for four years. 
After peace was concluded, he settled down at Boscombe. 
Here he renewed his scout activities, and continued 
them there to the end. He was not only active in con- 
nexion with the local movement but was sent by scout 
headquarters to promote the work all over the southern 
counties and the midlands. As a speaker at public 
meetings he was particularly effective. He ultimately 
became a chief scout’s commissioner, and received the 
decoration of the Silver Fox. He was a man of untiring 
energy with talents of an exceptional and varied kind, 
peculiarly fitted to the work of this great national move- 
ment. With a delightful wit, coupled with a fluent and 
facile pen, he wrote ‘‘A Twenty-four Years’ Hike ’’ which 
Baden Powell describes in the foreword as ‘‘ The most de- 
lightful book that I have seen on the scout movement.”’ 
He also wrote simple plays which the boys could act 
themselves, and charming songs which are sung round 
many a camp fire. 


Dr. JaAMEs RvuBIE, who died on July 28 at Sunbury, 
was a medical truant. He was born in Sydney in 1856 
and came to England in a sailing ship by way of Cape 
Horn to study medicine in London and Dublin, and he 
qualified L.R.C.P.E. in 1883. A period of medical work 
at Greenwich and Poplar followed but Rubie soon gave 
up medicine for journalism and became a member of the 
staff of the Evening News. Fora time he worked in Paris 
as assistant editor of Galignani’s Messenger, and in 1909 
his work for the Times began. He became a member of 
the staff in 1919 and only retired in 1933. 


Infectious Disease in England and Wales 
DURING THE WEEK ENDED JULY 13, 1940 

Notifications.—The following cases of infectious disease 
were notified during the week: smallpox, 0 5. scarlet 
fever, 1262; whooping-cough, 738; diphtheria, 726; 
enteric fever, 94; measles (excluding rubella), 9082 ; 
pneumonia (primary or influenzal), 457; puerperal 
pyrexia, 134; cerebrospinal fever, 184; poliomyelitis, 26 ; 
polio-encephalitis, 4; ; encephalitis lethargica, 3; dysentery, 
15; ophthalmia neonatorum, 90. No case of cholera, 
plague or typhus fever was notified during the week. 

The number of civilian and service sick in the Infectious Hospitals 
of the London County Council on July 12 was 622, made up of: 
scarlet fever, 118; diphtheria, 103 ; measles, 18 ; whooping-cough, 
16; enteritis, 50; chicken-pox, 21 ; 3 ery sipelas, 23; mumps, 22; 
poliomyelitis, 1; dysentery, 1; cerebrospinal 30; puerperal 
sepsis, 32; enteric fevers, 51; german measles, 4; other diseases 
(non-infectious), 53; not yet ‘diagnosed, 79. 

Deaths.—In 126 great towns, including London, there 
was no death from smallpox, enteric fever, or scarlet 
fever, 3 (0) from whooping-cough, 4 (1) from measles, 23 
(1) from diphtheria, 27 (5) from diarrhoea and enteritis 
under 2 years, and 8 (0) from influenza. The figures in 
parentheses are those for London itself. 


Liverpool and Plymouth each reported 3 deaths from diphtheria. 
There were 4 deaths from diarrhea at Birmingham. 
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s and Abstracts 


CATARACT AMONG THE ANCIENTS 


IN an ambitious review of the treatment of cataract 
from early times D. D. Sathaye tells us (Ind. J. Ophthal. 
April, 1940, p. 52) that in China needling of cataracts 
was done at the time of the Huang T dynasty (2279 B.c.). 
In India, the recognition and surgical treatment of 
cataract are as old as medical science itself. Eight of the 
hundred and ten columns of the Ebers Papyrus are 
devoted to ophthalmology, and for ‘‘dimness of sight ”’ 
(a comprehensive diagnosis which included cataract) 
treatment with swamp water or with honey mixed with 
the excrement of a child is recommended. The ophthalmo- 
logy of Hippocrates was a trifle shaky but Celsus devised 
an operation for cataract, which he thought lay in an 
empty space between the chrystalloides (‘‘a drop of 
humour resembling the white of an egg from which 
proceeds the faculty of vision ’’) and the iris. Galen 
threw much fresh light on the anatomy of the eye, but 
less on the physiology or pathology of that organ. Like 
Hippocrates, he believed that cataract was due to 
descending from the brain to the eyes,” a 
statement that reads strangely like a modern advertise- 
ment for a proprietary remedy. About 1000 B.c. 
Sashruta in India laid down detailed rules of procedure 
for dealing with cataracts. Thus, only such cataracts 
supposed to be caused by some derangement of the 
humour called Kafa or Shlesma were suitable for opera- 
tion. It would be interesting to know on what grounds 
these were clinically differentiated from other types of 
cataract. He aiso attached importance to the general 
condition of the patient. Nervous people, those suffering 
from severe pain in the head, eyes, or ear, and those unfit 
for bleeding or suffering from indigestion were bad opera- 
tive risks. Operation was not to be undertaken in very 
hot or very cold weather, and, as a preparation, the 
vatient was to be given first oily substances and then a 

th to make him sweat. He was made to sit upright 
in front of the surgeon, held firmly in position, and made 
to look fixedly at the tip of his own nose. The operation 
was done with a double-tapered instrument called a 
shalaka, made of copper, steel or gold, and eight finger- 
breadths long. Ambidexterity was demanded of the 
surgeon, for he was expected to operate on the left eye 
with the right hand and the right eye with the left. 
The technique of the operation involved puncturing a 
selected spot on the outer side of the white of the globe. 
If properly done the puncture would cause a watery drop 
to appear “ and there would be a sound.’’ The spot was 
next washed with human milk and the area of the 
cataract was then scratched away with the sharp end of 
the shalaka. The patient was finally made to close the 
opposite nostril and sneeze out the cataractous lens. 

‘ If the scratching is properly done the pupil shines like 
the sun free from clouds and is free from pain.”” What 
could be better? After treatment the eye was washed 
and bandaged and the patient was kept supine for ten 
days. For over two thousand years ‘‘ couching”’ of the 
lens, as it was called, was the only operation performed 
for cataract. 


BEWARE OF THE MACHINE 


WHEN the inhabitants of Erewhon consigned machin- 
ery to the museum they probably had the right idea ; 
but we live in a less civilised community and machines 
mean both life and death to us. It is one thing to be 
killed by an engine of war and quite another to get 
tangled up in the engines of industry ; in one case you 
are doing your best, in the other you are being a nuisance, 
and that, just now, is unforgivable. With thousands 
of inexperienced workers being drafted into factories 
the accident-rate is bound to increase for a time, but 
common sense and a regard for rules can help to keep 


it down. The National Safety First Association, a 
52, Grosvenor Gardens, S.W.1, has published a small 
green booklet called ‘* We don’t want to lose you” 


which, in sixteen pages, largely occupied by the droll 
cautionary drawings of Mendoza, warns the worker 
against common factory dangers. There are not many 
rules: keep your eyes open for traffic, stand from under, 
keep the gangways clear, 


handle your tools properly, 
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wear a cap to keep your hair out of danger, learn to stop 
your machine before you start, ask when in doubt, 
respect guarded machinery for your own sake, don’t 
attempt practical jokes, wear the protective clothing 
provided, and get first-aid treatment for all injuries. 
They are set out memorably and amusingly, and old 
as well as new workers might do worse than carry the 
booklet in their overall pocket. It can be obtained from 
the association for 3d., post-paid, or at a reduced price 
for quantities. 


BLOOD BY ROAD 


THE Australian Red Cross Society has given a mobile 
blood-transfusion unit for the use of the 2nd A.LF. 
overseas. It is a well-sprung lorry specially designed to 
carry a blood-bank, refrigerator, autoclave and blood- 
transfusion outfit. Blood can be collected at leisure behind 
the lines in a peaceful area, and sent quickly forward 
to the front as it is needed. Sovulac collecting flasks 
each containing 1 litre are used in the unit; they are 
filled completely, and covered with a metal protector. 
Shaking is thus minimised and hemolysis reduced. The 
flasks are packed in rubber-lined metal trays and carried 
at the sides of the lorry in ice chests, which are main- 
tained by a refrigerating plant at 2°-6°C. Each chest 
carries ten flasks, and a complete chest can be removed 
by two men in three minutes and left at any point of 
the journey, ready for use. The flasks are labelled with 
the donor’s names, the dates of collection and the blood- 
groups; and every member of the 2nd A.I.F. has had 
his blood-group recorded before embarkation from 
Australia. 


BRITISH THUNDERSTORM SURVEY 


Dr. F. R. Humphreys, who appealed last year on behalf 
of the survey for help in collecting particulars of personal 
injuries caused by lightning or electric current, writes: 
‘* Owing to war conditions the public press is supplying 
little information, but lightning still strikes, and the prob- 
lems connected with it are important. For example, 
fracture of the skull by direct impact without any burns 
seems to be not uncommon. 

‘ I should be glad if your readers would furnish me with 
eemmntnee about any cases that come to their know- 
ledge—especially those where a post-mortem is held and 
not merely the customary inspection with the aid of a 
local policeman. I may add that artificial respiration 
and its use in cases of unconsciousness supposed to be due 
to lightning is quite rare.” Dr. Humphreys may be 
addressed at 15, Denton Road, Wokingham, Berks. 


NEUROPATHOLOGICAL LABORATORY SERVICE.— 
The board of the Scottish Mental Hospitals’ Pathological 
Scheme intends to continue the work of the laboratory as far 
as is possible in war-time, though it may not prove possible to 
maintain the laboratory staff at full peace-time strength. 
Normal facilities may have to be restricted but a new field is 
likely to develop in the investigation of head and brain 
injuries. Prof. A. Murray Drennan, the director, holds that 
questions will arise which the laboratory can help to answer, 
and he feels that it should be kept in being for this if for 
nothing else. 


Appointments 


BENHAM, LALAGE R., M.B. Melb., D.P.H., assistant welfare M.O. 
for Durham. 
Denes, W. P., M.D. Belf., D.P.M., 

in The 

CAMPBELL, W. C., L.M.S.S.A., temporary assistant M.O.H. for 
Wolverhampton. 

M.B. "Sydney, R.S.O. at Ingham Infirmary, South 
Shields. 

Cox, GLapYs M., M.B. Lond., assistant welfare M.O. for Durham. 

Crontn, J. D., M.B. Lond., R.S.O. at Grimsby and District Hospital, 

EBAN, Isaac, M.B. Belf., D.M.R.E., temporary director of radio- 
logic al department, Queen Mary’s re for the East End. 

FIRMIN, DOREEN P., M. Camb., R.C.P., D.P.M., temporary 
specialist in the L.C.C. mental health service at an eme rgency 
hospita 


temporary first assistant 
mental health service at an emergency 


Gray, JOHN, M.D., M.Chir. Camb., F.R.C.S., F.A.C.S., hon. 
assistant surgeon to ae Derby Roy al fa 
KERBY, R. F., M.R.€ E., assistant radiologist at the 


Roy al Berkshire Hospital, "Reading. 
Scorr, MarGaReT J., M.B. Camb., resident registrar in the surgical 
O. P. department of Royal Infirmary, Manchester. 


Notes, Comment 
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Pentide -- 


Sodium Pentose Nucleotides 
For the treatment of Agranulocytosis 


During recent years considerable attention has been given to agranulo- 
cytosis, granulopenia, or malignant neutropenia—absence or diminution 
in number of granular (polymorphonuclear) leucocytes. Two types 
of this condition are known, namely, true agranulocytic angina, of 
unknown etiology, and malignant neutropenia secondary to an obvious 
cause. True agranulocytic angina is usually acute, characterized by 
ulceration in the mouth and pharynx, and fatal. Secondary granulo- 
penia includes cases resulting from typhoid fever, some exanthemata, 
local infection, poisoning by benzene, amidopyrine, sulphanilamide, or 
arsphenamine, ‘irradiation by x-rays or radium, aplastic anemia, splenic 
diseases, etc. 
Pentose nucleotides, intravenously and intramuscularly, in adequate 
dosage, have proved successful in agranulocytosis. For the treatment 
of this condition and other disorders in which increased production of 
polymorphonuclear leucocytes is desirable, Allen & Hanburys Ltd. have 
prepared a solution of Sodium Pentose Nucleotides which they issue : 
under the name “ Pentide,” in vials of 10 c.cm. at 5/-. 
Particulars and literature on application 


Ailen & Hanburys Ltd., London, E.2 


Telephone: Bishopsgate 3201 (12 lines) Telegraphic Address: Greenburys Beth London 


ELIXIRS 


The Euvalerol Elixirs are prepared 
from fresh valerian root by a special 
process which, while ensuring the 
retention of the active principles con- 
tained in the volatile oil of valerian, 
eliminates the objectionable odour that 
ordinary valerian products have. 


Euvalerol Elixir A 
contains the odourless preparation of valerian in 
Aromatic Elixir. Each fluid ounce is equivalent to 
approximately one fluid drachm of Tinct. Valer. 
mmon., B.P. 


Euvalerol Elixir B 
is Euvalerol Elixir A with the addition of phenyl 
tone gr. i to each fluid drachm, and with a lighter tint, 
for ease of identification. 


Euvalerol Elixir C 
is Euvalerol Elixir A with ammonium bromide gr. 30, 
strontium bromide gr. 15, and a smal! amount of sal 
volatile in each fluid ounce. It has a darker tint than 
the two other Euvalero! Elixirs. 

For Prescribing : 4 oz. and 8 oz. bottles. 
For Dispensing : 40 oz. and 80 oz. bottles. 
Descriptive literature will be sent 
on application. 


BUR YS LTD 
2 


Telegrams : “ Greenburys Beth London” 
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OUR ‘SERVICE TO DOCTORS 
AND THEIR DEAF PATIENTS! 


|N prescribing “Ardente"’ for your deaf patients when an ald becomes necessary, you are safe because 

they can obtain service in most important towns throughout Great Britain—to meet any change In 

their aural condi As an additional safety factor, each “Ardente"’ is covered by its maker’s 

@ guarantee. There is a full range of “Ardente”’ ose —tesesen and non-electrical Bone- 
Granule, Valve and Phantom 


Conduction, types—wh 
individually # suited, after Aurameter Test, to the needs of on 
case—no expense ‘being Incurred uncil hearing satisfactorily. 
M. Inst, 


Medical Press Reports are —— 
10 Medals, 5 Diplomas. Supplied under National Health Insurance. 


ARDENTE 


Birmingham GBristo! Cardiff Exeter Edinburgh Glasgow Leeds Leicester Liverpool Manchester Newcastie Southampton 


TABLETS 
FOR THE PHYSIOLOGICAL TREATMENT OF CONSTIPATION 


CONTAINING 


BILIARY AND INTESTINAL SECRETIONS WITH 
AGAR AGAR AND LACTIC FERMENTS 


WILLOWS, FRANCIS, BUTLER & THOMPSON, LTD. 


Telephone: CLISSOLD 6361 73, 75, and 89a, SHACKLEWELL LANE, LONDON, E.8 feiegrams : “FORTY, HACK, LONDON ” 


SAFE AND CERTAIN 


BIOLOGICAL THERAPY 


* ANTIPEOL OINTMENT 


contains sterile vaccine filtrates (antivirus) of all the commen, strains of ee STREPTOCOCCI and B. PYOCYANEUS in a 


lanoline-zinc-ichthyol 


STOPS SEPTIC DEVELOPMENT WHILST HEALING 


SPECIFIC AGAINST the micro-organisms causing abscesses, boils, eczema, dermatitis, erysipelas, hemorrhoids, impetigo, ulcers sg all inflammatory 
cutaneous affections. ANTIPEOL LIQUID for infections of the ear, paige ~~ cavities and suppurating wounds 


OPHTHALMO-ANTIPEOL 


contains, in a semi-fluid base, the sterile vaccine | of B. PYOCYANEUS, PNEUMOCOCCI 
INDICATIONS : Conjunctivitis, blepharitis, keratitis, dacriocystitis, an all _. a conditions and lesions of the eye 


RHINO-ANTIPEOL 


a nasal immunising cream, contains fee Liquid as well as the antivirus and autolysins of re. EREUNS SAGE A, ENTERO- 
oo . CATARRHALIS, 8B. PFEIFFER, and i 
INDICATION rhinitis, hay fever, catarrh, influenza, colds other naso-pharyngeal 


* ENTEROFAGOS (ORAL) 


porratone beeeertophoass specific against 132 strains of micro-organi the gastro-intestinal tract, kidneys and bladder. 
PIDLY EFFECTIVE RESULTS in enteritis, dysentery, colitis, diarrhoas, 8. col corset: typhoid and para-typhoid fevers, and other intestinal 
and para-intestinal infections. Oral administration. No reactions. No shock 


* DETENSYL 


———s hypotensor ensures gentle and regular reduction of arterial tension 
INDICATIONS: High blood pressure, arthritis, arteriosclerosis, palpitation, ocular and auditory troubles of hypertension. | No contra-indications 
CLINICAL SAMPLES AND LITERATURE PROM: 


MEDICO-BIOLOGICAL LABORATORIES, LIMITED, Cargreen Road, South Norwood, London, S.E.25 
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_ NOTABLE NUMBERS 


52, THE CARTWAY, BRIDGNORTH. A noteworthy 

ple of Elizabethan timber construction built in 
1580. Here was born Dr. Percy, Bishop of Dromore 
in 1729. 


Traditional merit belongs also to 


“se that other Notable Number, 
esteemed among smokers for its 
outstanding excellence—Player’s 
“No. 3. It is a cigarette of 

supreme coolness and dis- 
CORK TIPS tinction with the extra 
quality which appeals to 
cultivated tastes. 
PLAYER'S 


QUALITY CIGARETTES 


3P73E 


The rapid enzymic action of 


The instant hot milk is added 
to Benger’s Food, self-digestive 
action by natural pancreatic 
enzymes begins. 


As supplied in the tin, 
Benger’s Food is a special 
wheaten powder, containing 
77% of insoluble starch. 


So quick is the enzymic action 
of Benger’s Food that: within 
2 minutes of adding the hot 
milk insoluble starch has been 
reduced to 0.5%, 


The milk proteins have simul- 
taneously been modified, so that 
when prepared Benger’s Food 
A comes in contact with the gastric 
juices it separates into fine 
flocculi instead of the heavy 
tough curds formed by milk 
itself. All this change in two 
minutes ! And by the time the 
milk used to make Benger’s Food 
is sufficiently cool to drink, the 
self-digestion of Benger’s Food 
@ is carried as far as it need be 
for all cases where digestion is 
slightly impaired or where light 
diet is indicated. 


For Infants, Invalids and those suffering from severe 
digestive weakness, the time for pre-digesting 
Benger’s Food should be extended to 15 minutes 
and upwards to 45 minutes. At the end of this 
period the wheaten powder is converted to dextrins, 
dextri-maltoses and maltose, and the milk proteins 
modified so that the finest possible curd is formed 
on contact with the gastric juices. 


Sole Manufacturers: BENGER’S FOOD, LTD., 
Holmes Chapel, Cheshire, Eng. 
The Benger Laboratories are always at the disposal of the 


medical profession in any of their dietetic problems. 
Physicians’ samples of Benger's Food are always available. 
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DOWN BROS.LONDON. 


GALL- 
BLADDER 

LIFTING 

FORCEPS 


BY 


T. B. MOUAT 


F.R.C.S. 


Vide THe Lancer, 
Nov. 12, 1938 


DOWN BRO 


THERS LIMITED 


Surgical Instrument Makers 


TORONTO 


LONDON: 2! & 23,ST. THOMAS’S STREET, S.E. — 22a, CAVENDISH SQUARE, W.! 


CALCUTTA 


THE HIGHEST 
FORM OF PRAISE 


The endorsement of its products by 
the Medical Profession is the highest 
tribute which any firm of Contra- 
ceptive Specialists could receive. And 
the most practical form that such 
endorsement can take is the con- 
sistent recommendation of that 
firm's products to patients seeking 
advice on matters of Birth Control- 
Burge, Warren & Ridgley take con- 
siderable pride, therefore, in the fact 
that so vast a proportion of the sales 
of their Contraceptives is definitely 
traceable to professional advice. 


BURGE, WARREN & RIDGLEY, LTD. 
91-92, Saffron Hill, London, E.C.I 


Telephone : HOLborn 005). 
Telegrams : ‘* Drugsund, Smith, London.” 
ESTABLISHED 1850. 
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Margin of Safet 
in all operations use a K.B.B. SHADOWLESS yy 
It provides an intense, shadow-free, cool and diffused 
light without which no operating theatre is fully 
equipped. This lamp is very dependable and has been 


installed by the London County Council Hospitals. 
All particulars from— 


Keivin, Botromuey & Bair, 
HILLINGTON, GLASGOW 
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KLG 


Sparking PLUGS 
Official statistics prove that 
ignition failure is responsible 
for more breakdowns than 
anything else. 

Reliability is an essential for 
doctors—K-L’G “‘Corundite”’ 
plugs will never let you down. 


4° 6 SPARKING PLUGS LTD., 


PUTNEY VALE, 


TIDMAN’S Sea Salt 


HOT OR COLD SEA BATHS 


S.w.ts 


FOR CHILDREN FOR ADULTS 
the strengthening and energising properties | who are Footsore, Run 
are good for such ailments as Weak Legs, down, Rheumatic, 


General Debility, etc. Neurasthenic 
From Chemists and Stores in 1/-, 1/9 and 3/- packages 
In bags, 14 Ib. (4/3) In bag, 56 Ib. (14/-) 
In bags, 112 Ib. (26/-) 
TIDMAN & SON, 47, FLEET ST., LONDON, E.C.4 


MEDICAL PHOTOGRAPHY 


SPECIMEN: PRINTS OF X-RAY NEGA- 

TIVES : LANTERN SLIDES : ENLARGEMENTS 
AND REDUCTIONS 


ERIC O. SONNTAG 
SCIENTIFIC PHOTO LABORATORY 
181, Maida Vale, London, W.9 MAlIda Vale 3420 


are proof of the 
HIGH AND CONSISTENT QUALITY 
of canned goods of repute 


SURGICAL HOSIERY 


Patients needing sur- 
gical hosiery may be 
sent to Scholl’s for 
expert fitting with every 
confidence. Scholl's 
Corrective Hosiery — 


in our London factory, 

and fitted in private cubicles by our experienced staff. 
Made to measure in all necessary cases. Panel patients can 
obtain grants under N.H.1. and will be advised how to claim. 


SCHOLL’S Foot Comfort Service 
254, Regent Street, W.! Depots in every District 


STAMMERING 


SPEECH DEFECTS 
RESIDENT AND NON-RESIDENT PUPILS. 
Full Particulars upon request to : 
Mr. A. C. SCHNELLE, 


119, Bedford Court Mansions, 
London, W.C.1 


MusEeum 3665. Estab. 1905, 


ARED IN ACCORDANCE WI 
Telephone: SINGLE V roses Bie 
BATTERSEA 1347, 


JENNER INSTITUTE Stucerinatec VACCINE LYMPH 


LARGE TUBES (EXPORT Only) sufficient fer 5 veoaationn, 1s.6d.each; 
SOLE AGENTS FOR SCLAVO'S ANTI-ANTHRAX SERUM. 


JENNER INSTITUTE FOR CALF LYMPH LTD., 73, Church Road, Battersea, S.W.11. 


REGULATIONS PRODUCT) 


- dozen, 


LonpDon ” ( 


words). 
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ENTRAPURO (Registered) 


A Concentrated Antiseptic Mouthwash which is 
becoming increasingly popular. 
An elegant aromatic preparation, delicately perfumed with Musk Lavender, 
containing Formalin in combination with the astringent properties of Pyrethrum. 
Supplied in |-oz., 2-0z., 4-oz., 8-oz., and |6-oz. Bottles. 


PRICE LIST ON APPLICATION. 


GALE, BAISS & CO. Ltd., Wholesale Chemists and Druggists, 
274/276, ILDERTON ROAD, LONDON, S..I5. 


Telephone : New Cross 0094. 


CARDIOGRAPHIC, X-RAY AND BASAL 


THE CLINICAL RESEARCH ASSOCIATION, LTD. 
WATERGATE HOUSE, 15 YORK BUILDINGS, ADELPHI, W.C.2, and SOUTH ROAD, HAYWARDS HEATH, SUSSEX. 


The Consulting Rooms and Laboratories of the Association (established in 1894) are available for all Medical Practitioners desiring Labora 
assistance in the investigation and diagnosis of cases under their care. Apparatus, with full ——_ for collection of pathogenic mate: 
will be forwarded immediately on application, or patients may attend at the Association’s Consulting Rooms. 

METABOLIC INVESTIGATIONS ARRANGED. 
Telephones: Tempre Bar 8993 (4 lines), Haywarps Heats 576. 


Telegrams : Ranp, Lonpown.” 
M. CANDELET, Secretary. 


Battley’s Solutions 


(as originally manufactured by Richard Battley) 


Liq. Opii Sedativus (Battley) 


The oldest and still the best hypnotic and sedative. 


Does 
7 not produce the unpleasant after-effects which often follow 


the of other opium It contains 
8% of Morphine. Usual to 


Liq. Cordifoliz (Battley) 


Contains all the alkaloids of Yellow Cinchona Bark. A 
reliable preparation which 


Now manufactured and supplied by 


Allen & Hanburys Ltd., 


37 Lombard Street, LONDON, E.C. 3. 


Middlesex Hospital Medical School. 


PRIMARY F.R.C.S. 


The next Course for the Primary Fellowship 
Examination will begin on SEPTEMBER 2ND, 1940, 
under the direction of Professor SAMSON WRIGHT, 
Professor JoHN Professor E. C. Dopps, 
and Dr. J. H. Woopcer. 


Fee, 20 guineas. 


Further particulars may be obtained on applica- 
tion to the Medical School Secretary, Middlesex 
Hospital, W.1. 


PRELIMINARY EXAMINATIONS FOR MEDICAL 
AND DENTAL STUDENTS 


The College of Preceptors holds Protmigery Examinations 
Maem June, September, and Decem Tere regulations, ~-~ 


DIPLOMA IN PUBLIC HEALTH 
THE ROYAL INSTITUTE OF PUBLIC 
HEALTH AND HYGIENE 


The course of instruction can be commenced at time. 
Candidates holding aie ope pointments are admitted to i 
Course as part-time 
A ——— and “hale ‘particulars can be obtained from 
Telephone: Langham 2731-2. 


_28, Portland |-place, London, W.1. 


ROVAL EARLSWOOD INSTITUTION 


REDHILL, SURREY 


For MENTAL DEFECTIVES of all ages 


Training under medical supervision. Schools, 
Farm, Trade Workshops, Recreations. Fees {110 
to £375 p.a. Election by votes of subscribers at 
reduced terms for necessitous trainable cases. 


Apply, Secretary. Tel.: Redhill 344 
NORTHUMBERLAND HOUSE 


GREEN LANES, 
FINSBURY PARK, N.4 


A PRIVATE HOSPITAL for the treatment of mental and 


other — forms of 
Telephone: Stamford Hill 2688. 
_ For further particulars apply to the MEDICAL SUPERINTENDENT 


CHISWICK HOUSE, 


PINNER, MIDDLESEX. 
Telephone: PINNER 234. 


A Private pee gy for the Treatment and Care of Mental and 
Nervous L[linesses in both Sexes 
A modern country house, 12 miles from Marble Arch, in 
attractive and secluded surroundings. Fees from 10 guineas 
r week inclusive. Cases under Certificate, Voluntary and 
Temporary Patients received for treatment. 
DOUGLAS MACAULAY, M.D., D.P.M. 


| 
| 
| 
| 
Dose—2 to 15 minims 
nervous illnesses. Conveniently situated and easy access 
| from all parts. Occupational Therapy, Psychotherapy, and 
| 
| 
| 
} 
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BRITISH POSTGRADUATE MEDICAL SCHOOL 


(UNIVERSITY OF LONDON) 


WAR SURGERY OF THE ABDOMEN. 


Monpay, 51TH AvGustT. 


10 a.m. Introduction. Sir Cuthbert Wallace, 
K.C.M.G., C.B., LL.D., 
F.R.C.S 

11.15 a.m. Types of Abdominal Wounds and Mr. V. Zach ra a M.D., 


their Pathological Consequences. M.S., F. 
12.15 p.m. Instruments and Appliances for Mr. R. H. "Frankin, M.B., 


Abdominal Surgery. B.S., F.R.C. 
2 p.m. Cadaver Demonstrations. Mr. A. Henry, M.Ch., 
F.R.C.S. 


Tuespay, 6TH AUGUST. 
10 a.m. Gunshot Wounds in the Field. 
11.15 a.m. Technique of Operation for Abdo- Surg. Rear Admiral G. 


minal Wounds. Gordon-Taylor, O.B.E., 
M.S., F.R.C.S. 
1.15 p.m. Bus to Royal College of Surgeons. 
2 p.m. Demonstration of Specimens in Mr. R. T. Payne, M.D., 
War Collection at College. M.S., F.R.C.S. 
WEDNESDAY, 7TH AUGUST. 
10 a.m. Wounds of Solid Viscera. 


Professor G. Grey Turner, 
LL.D... 
A. 


F.R.C.S., F.A.C. 
F.R.A.C,S. 
11.15 a.m. Abdomino-thoracic Wounds. Major A. L. D’Abreu, 
Ch., F.R.C.S. 


5th-9th August, 1940. 


12,30 p.m. X-ray Demonstrations. Dr. J. Duncan White, M.B., 
Ch.B., D.M.R.E. 


2 p.m. After-treatment of Abdominal Mr. D. M. Douglas, M.S., 
Wounds and Immediate Com- F.R.C.S. 
plications. 

3 p.m. Some Late Complications and Mr. W. H. Ogilvie, M. D» 
Sequelz. M.Ch., F.R.C.S., F.A.C 


Tuurspay, 8TH AuGust. 
10 a.m. Gunshot Wounds of Bladder & Pelvis. 
11.15 a.m. Gunshot Wounds of Kidney & Ureter. 
12.30 p.m. X-ray Demonstrations. Dr. J. Duncan White, M.B., 
Ch. B., D.M.R.E. 
2 p.m. Gunshot Wounds of Urethra, etc. ~ Clifford Morson,O.B.E., 
C.S. 


3.15 p.m. Gunshot Wounds of External Mr dior Morson, O.B.E., 
Genitalia, cs 
Fripay, 9TH AuGustT. 


10 a.m. Gunshot Wounds of Rectum and Sir Charles Gordon-Watson, 
Large Bowel. O.B.E., M.S., F.R.C.S., 
F.R.A.C.S. 
11.15 a.m. Complications of Gunshot Wounds Mr. A. L. Abel, M.S., 
of Rectum and Large Bowel. F.R.C S. 
12.30 p.m. Anasthesia. Dr. H. Woodfield Davies, 
B.A., L.MLS.S.A. 
2 p.m. Some Notes on Casualties recently Colonel P. H. Mitchiner, 
seen in the Field. C.B.E., M.S., F.R.C.S. 


The fee for the Course will be £1 1s., but no fee will be charged in the case ~ Officers of i t—— Forces who submit a leave certificate and register their names 


before the commencement of the Course. Applications for tickets 


the Dean, British Postgraduate Medical School, Ducane Road, W.12. 


Further Courses of War Surgery will commence as follows :—War Surgery of the Eatromnitios : Monday, August 19th, 1940. Operative "Surgery in Wartime, 


including Cadaver Surgery: Tuesday, August 27th, 1940. 


} naan Wood Lane (Central London Railway), Ladbroke Grove (Metropolitan Railway) and No. 7 (Acton Vale) Bus. 


Buses: No. 7 (Acton Vale), Nos. 72 and 105 to Bloemfontein Road, Westway. 


Trolley-buses: Nos. 628 and 630. 


CAVENDISH NURSES 


Nurses for 
and Mental 
Cases. 


MALE and FEMALE 


message sent 
tion to the 


trained Nurses for Medical, Surgical, Mental 
mania, Travelling and all cases. Nurses reside on the premises 
and are ~ ready for urgent calls Day and Night. Skilled 
Masseuses, Masseurs, and good Valet attendants supplied. 
Terms from £3 13 6, Apply to the Secretary or Lady Supt. 


Head Office: 54, BEAUMONT ST., LONDON, W.! (late 43, New Cavendish St, London, W.1). 
Branches :—-MANCHESTER : 176, Oxford Road. | GLASGOW : 28, Windsor Terrace. DUBLIN: 23, Upper Baggott Street. 


Telegrams : 


actear, Manch: 
Telephones : London, 1277 Welbeck “Gl lines). 
Manchester, 3152 Ard 
Dublin, 62006. 


wick. Glasgow, 477 Douglas 


( Telephone: WELbeck 2728 Telegrams: ‘‘ASSISTIAMO, LONDON” 
For MEDICAL, SURGICAL, and 


MENTAL NURSES 


Male or Female 


THE NURSES’ ASSOCIATION 


In conjunction with the MALE NURSES’ ASSN. 


29, YORK ST., BAKER ST., LONDON, W.1 


Mrs. MILLICENT HICKS, Superintendent W. J. HICKS, Secretary 


FENSTANTON, Gites, Buccs. 
A Private Home for the Care and Treatment of a limited 


number of LADIES with Mental and Nervous Disorders 
Certified, and received. 


with 12 acres of und. edical 
2346.) Apply Resident Little 
‘ont 2046. Station: Chalfont and Latimer. 


THE GROVE HOUSE, 
CHURCH STRETTON, SHROPSHIRE. 
Private Home for Ladies mentally ill. Voluntary and Temporary 
Patients received. 
Medica) Superintendent: Dr. J. A. MOCLINTOCK. 


THE MAGHULL 
HOMES FOR EPILEPTICS (INC.) 


MAGHULL (Near Liverpool) 
and OPEN OCCUPATION for PATIENTS 


Ise Class (men 
only) fram £5 5s. 
p.w. upwards. 
2nd Class (men and 
women) 32/- p.w. 
For further 
particulars apply 
Secretary, 

c. EDGAR GRISEWOOD, A.C.A., 20 Exchange St. East, Liverpool 


MALLING PLACE, KENT 
For LADIES and GENTLEMEN of Unsound Mind. 


Terms moderate. Apply Resident Medical 
Telegrams: ADaM WssT Telephone No. 2: MaLLine. 


CITY OF LONDON MENTAL HOSPITAL 
Near DARTFORD, KENT. 
Ladies and Gentlemen received for treatment 
under certificates, and without certificates as either 
VOLUNTARY or TEMPORARY PATIENTS, 
at a weekly fee of £2 9s., and upwards. 


HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental iliness. All forms of 

treatment available. Fees from 4 gns. per week upwards, according to 

requirements. Vacancies occasionally exist at reduced fees on the 
recommendation of the patient's own physician. 


Apply to Dr. J. A. SMALL. Telephone : Norwich 80. 
PORTSMOUTH CITY MENTAL HOSPITAL 


mmodation is provided for the reception of PRIVATE 
PATIENTS of both sexes in three detached Villas, which are 
— and pleasantly situated in extensive grounds witb sea 
views 


Charges from 3 guineas w: | necessaries except 
clothing.—Apply to the Modical ‘Superintendent. and Resident 
Physi , THoMas Beaton, O.B.E., M.D., F.R.C 
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THE RETREAT, YORK 


For information and 


P , This Hospital of 200 beds, administered by a Committee | terms of admission 
opened 2796, for the of the Society of Friends, combines what is best in the apply to := 
all investigation and treatment of nervous illness with a 
these suffering from 8} mpathetic and friendly atmosphere. Last year 118 ARTHUR POOL, 
Nervous and Montel patients were admitted, of whom 84 were voluntary cases. M.R.C.P. 
Disorder (Telephone : York 3612) 
Much curative work is accomplished in our mental | who is available for 
hospitals to-day and the recovery rate compares ver consultation 
P y y P 


favourably with that of our general hospitals. 


3K 
MUNDESLEY SANATORIUM 
has migrated from Norfolk to 
» VALE ROYAL ABBEY, Winsford, Cheshire % 
Resident Physicians: 
i S. VERE PEARSON, M.D.(Cantab.), M.R.C.P. (Lond.). x 
E. C. WYNNE-EDWARDS, M.B.(Cantab.), F.R.C.S. (Edin.). 
ae GEORGE H. DAY, M.D. (Cantab.). 3k 

bs TERMS FROM 8 GUINEAS WEEKLY Telephone : WINSFORD 3336 : 


HAYDOCK LODGE, 
NEWTON-LE-WILLOWS, LANCASHIRE. 


For the reception and treatment of PRIVATE PATIENTS of both sexes of the UPPER AND mae CLASSES 
suffering from Mental and Nervous Disorders, Alcoholism and Drug addiction, either voluntarily, 

or under certificate. Patients are classified are peers buildings according to their mental con — ituated 
in park and grounds of 400 acres. Self-suppo: by its own farm and ¢g: ns in which patients are “ae = 
to occupy themselves. hays facility for indoor and outdoor recreation. For terms, prospectus, etc,.a 
MeEDIcAL S hone: Ashton-in-Makerfield 7311. Tele. Address: Street, Ashton-in 


T H E L AW N U RSI NG re OM Ee A Private Hospital, exclusively for the 


treatment of POST-ENCEPHALITIC PARKIN- 


ROCHDALE (Lancs) SONISM, PARKINSON’S DISEASE and 
Founder: The late SIR A. J. LAW, J.P., M.P. ALLIED DISORDERS 
Ths be. patients who cannot afford full fees. Extensive grounds. 
Hydro. Expert Massage and Physical re-education treatment. ipped with every laboratory apparatus for the investigation 
and treatment of the diseases. Results of the BULGARIAN TMENT fase, oe 1, 693) approx. : 300 patients treated 
in the last 3 years. Terms moderate. Further particulars apply Medical intendent, Tel. : Rochdale 3960, 


RUTHIN CASTLE, NORTH WALES 


A Private Clinic, the first in Great Britain, for investigation and 
treatment of all forms of disease, except infectious and mental 


There is a steel and concrete Air Raid Shelter with heating and a lift to all floors 


Inclusive charges Apply SECRETARY Telephone: Ruthin 66 


COURT HALL, KENTON, near EXETER 


FOR THE TREATMENT OF EIGHT LADIES, VOLUNTARY, TEMPORARY AND CERTIFIED PATIENTS 


CLIFFDEN, TEIGNMOUTH 


FOR EARLY AND CONVALESCENT CASES Recreational Therapies are held daily by skilled Leaders 
The house stands high with spacious balconies and ensive views of the South Devon Coast. Beautiful garden. Own Dairy in 25 acres. Private road to beach. 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 20acres, 1100 ft. up for bracing moorland air, 
Resident Physicians—BERTHA M. MULES, M.D., B.S. ANNE S. MULES, M.R.C.S., L.R.C.P. 
Telephones—STARCROSS 259 and TEIGNMOUTH 289 
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ST. ANDREW’S HOSPITAL 


FOR NERVOUS AND MENTAL DISORDERS, 


NORTHAMPTON 


FOR THE UPPER AND MIDDLE CLASSES ONLY. 
PRESIDENT: THE Most Hon. THE MARQUESS OF EXETER, K.G., C.M.G., A.D.C. 
MEDICAL SUPERINTENDENT: THOMAS TENNENT, M.D., M.R.C.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble ; temporary tients, and certified patients 
of both sexes are received for treatment. Careful clinical, bio-chemical, bacteriological, and pathological examiiations. Private 
rooms with special nurses, male or female, in the Hospital’ or in one of the numerous villas in the grounds of the various branches 


can be provided. 
WANTAGE HOUSE 


This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods ; 
insulin treatment is available for suitable cases. It contains special departments for hydrotherapy by various methods, including 
Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, Electrical baths, Plombieres treatment, 
ete. There is an O rating Theatre, a Dental Surgery, an X-Ray Room, an Ultra-violet Apparatus, ‘and a Department for 
Diathermy and High-frequency treatment. It also contains Laboratories for bio-chemical, bacteriological, and pathological 
research. Paychothorapestic treatment is employed when indicated. 


MOULTON PARK 


Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres, 
Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
therapy is a feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 


oO BRYN-Y-NEUADD HALL 


The seaside house of St. Andrew’s Hospital is beautifully situated in a Park of 330 acres, at Lianfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the bo boundary. Patients may visit this 


branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. There 
is trout-fishing in the park. 


At all the branches of the Hospital there are cricket grounds, football and hockey eee, lawn tennis courts ( and hard 
courts), croquet grounds, golf courses, and + - alee greens. Ladies and gentlemen have their own gardens, and facilities are 
provided for handicrafts, such as carpent 


For terms and further particulars coals to the Medical Superintendent (TELEPHONE : No. 2356 and 2357 Northampton), who 
can be seen in London by appointment. 


CHEADLE ROYAL HOSPITAL, Cheadle, Cheshire. 


This REGISTERED HOSPITAL, with a SEASIDE BRANCH at Gober Bay, N. Wales, is for the treatment and care of 
those of the Upper and Middle Classes ioe er MENTAL AND NERVOUS DISEASES. 

The Hospital is governed by a COMMITTEE, appointed by the TRUSTEES of the Manchester bene ae Infirmary. 

In addition to the Main Buildings there are separate villas. Extensive grounds. Hard and grass 8 courts, cricket and 


croquet grounds, Hood a court for badminton. There are also wireless installations. Golf may a had 1 within easy distance. 
Occupational Thera: 


YOLUNTARY, TEMPORARY, AND CERTIFIED PATIENTS received. 
The a is nine miles from "Manchester, 50 minutes by rail from Liverpool, and 3} hours from er 


For and further particulars apply to the Medical Superintendent, who mer be n Manchester BY 
APPOINTMENT. Telephone? | Gatley 2231 (3 lines). 
Telegrams : “ Psycnoiia, LONDON.” 33, PECKHAM RD., LONDON, S.E.5. Telephone : Rodney 4242 (2 lines). 


For the treatment of MENTAL DISORDERS. 

Also completely detached Villas for Mild Cases, with private suites if desired. . Voluntary Patients received. Twenty acres 
of Grounds. Hard and Grass Tennis Courts, Putti Greens, Bowls, Croquet, Squash Rackets, Recreation Hall with 
Badminton Court, and all indoor amusements, including Wireless and other Concerts, Occupational Therapy, Calisthenics, and 
Dancing Classes. X-ray and Actino- therapy Prolonged Immersion Baths, Operating Theatre, Pathologi Laboratory, Dental 
Surgery, and Ophthalmic Department apel. Shock and also modified Insulin Therapy. 

nior Physician: Dr. HUBERT JAMES Norman, assisted by a resident Medical Staff, and visiting Consultants. 
An Illustrated Prospectus, giving fees which are "strictly moderate, may be obtained upon application to the Secretary. 


The Convalescent Branch is Hove Villa, Brighton, and is 200 feet above sea level. 


THE COTSWOLD SANATORIUM 


First opened in 1898 and rebuilt in 1925 on the Cotswold Hills seven miles from Cheltenham, for the Treatment of Pulmonary and all 
other forms of Tuberculosis. Aspect S.S.W., sheltered from North and East, elevation 800 feet. Pure i | air, SPECIAL TREAT- 
MENT by artificial PNEUMOTHORAX (x- -ray controlled). TUBERC ULINS, and ULTRA-VIOLET RAYS is available when 
necessary without extra cha: X-RAY plant, Fully Equipped Dental Depart ment, Electric Light Radiators, hot and cold basins 
and sanangy in all rooms. "Sp- to-date drainage. ull day & night Nursing Staff. Terms: 5 to 7 Guineas a week inclusive. * 
Med, Supt. : A. HOFFMAN, B.A., M.B., T.C. Dub. Asst. Phys.: MARGARET A. HARRISON, M.B., B.S. Lond. 
Cons. Lovunesagl ist: G. N. BARKER, F.R‘C:S. Edin., D.L.O. Cons. Dent. Surgeon : GEORGE V. SAUNDERS, L..DS.R.C:S. Lond, 
Phone: 81 & 82 Witcombe. Apply : The Secretary, The lDiotewold Sanatorium, Cranham, Gloucester. Telegrams : “ Hoftman, Birdlip. 


PRIOR PLACE SANATORIUM 


HEATHERSIDE, CAMBERLEY, SURREY. 
FOR THE TREATMENT OF PULMONARY TUBERCULOSIS 


Well situated on high ground and surrounded by pines and heather. 
All rooms are fitted with electric light, wash basins with hot and cold water, and radiators. 
X ray plant. Day and night nursing staff. 


RESIDENT MEDICAL SUPERINTENDENT: Dr. H. 0. BLANFORD, to whom application for admission can be made. 
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THE OLD MANOR 


SALISBURY 


Extensive grounds. Detached Villas. Chapel. 
CONVALESCENT HOME 
AT BOURNEMOUTH 
Illustrated Brochure on application to the Medical Superintendent 


A Private Hospital for the Care and 
Treatment of those of both sexes suffer- 
ing from MENTAL DISORDERS. 


Garden and Dairy Produce from own farm. Terms very moderate. 
Detached Villas standing in 12 acres of omamental grounds, with tennis courts, etc., which 
Voluntary, Temporary or Certified Patients may visit by arrangement for long or short period. 
The Old Manor, Salisburv. 


Telephone: Salisbury 3216 and 3217. 


VALE OF CLWYD SANATORIUM 


This Sanatorium is established for the treatment of Tuberculosis of the Lungs and the Pleural Cavities. 


It is situated in 


the midst of a large area of park-land at a height of 450 feet above sea-level, on the South West slopes of mountains rising te 
over 1800 feet, which protect it from north and east winds and provide many miles of graduated walks with magnificent views. 


th 


and for operati on the chest. 
For particulars apply to Medical Superintendent. 


Average rainfall 29-57 per annum. Full day and night Nursing Staffs. X-Ray plant. 
Electric Lighting. Oentral Heating. Home Farm. 


Every facility for Artificial Pneumo- 
Grade A Milk from T.T. Herd. 


H. Morrtow Davies, M.D., M.Ch. (Cantab.), F.R.C.S., Llanbedr Hall, Ruthin, N. Wales. 


HOLLOWAY SANATORIUM 


For Terms, apply to— 


VIRGINIA 
WATER 


A Registered Hospital for the Treat- 
ment of MENTAL DISORDERS of the 
EDUCATED CLASSES. Founded by 
THOMAS HOLLOWAY in 1885. 


This Institution is situated in a beautiful and 
is fitted with every comfort. Patients can have 
payment. uni Patients can 
tary 
There is a Branch Establishment at CANFORD 
CLIFFS, BOURNEMOUTH, where Patients can 


be sent for a change and 
comforts of a well-appointed home 


The RESIDENT MEDICAL SUPERINTENDENT, St. Ann's s | Heath, Virginia Water, SURREY 


SPRINGFIELD HOUSE 


"Phone: BEDFORD 3417. Near BEDFORD 
For Mental Cases with or without Certificates. 
Ordinary Terms: Five Guineas per week (including Separate 

Bedrooms for all suitable cases without extra charge). 
For forms of admission, &c., apply to the Resident Physici 
CEpDRIc W. BowER. 


INTERVIEWS IN LONDON BY APPOINTMENT. 


STRETTON HOUSE, 


Church Stretton, Shropshire. 
ESTaBLISHED IN 1853. 

A PRIVATE HOME for the treatment of gentlemen suff 
trom Mental and Nervous illness, including the allied Disorders 
Alcoholism and the D Habit. All types of early Mental and 
ma Cases are rtificates as Volun 


2358.—Apply 
to the Medical Superintendent. hureh Stretton 


THE ARCHER NERVE ‘COLONY 
LANGLEY RISE, KING’S LANGLEY, HERTS. 


Reduced fee period for any fortnight during the summer months, to 
gre tired but ——~ + people an opportunity to learn methods of 
ystematic Relaxation and how to achieve real rest. 

Reception area. Official Air Raid Shelters installed. 

Apply SECRETARY. Tel. : King’s Langley 7519. 


BROOKE HOUSE, CLAPTON 


A PRIVATE HOME for the treatment of Nervous and 
Mental Disorders in both sexes. Situated in nine acres of 
Pleasure Grounds. 


Voluntary, Temporary, and Certified Patients received. 
For further particulars apply— 
Dr. ERNEST ROLLINS, Resident Physician. 
Tel.: Amherst 1642. 
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ALCOHOLISM 


Drug Habits, and Nervous Disorders 


25 minutes from London, situated in charming 
grounds and country, is a “home from home”’ for 
those seeking rest and treatment under medical 
supervision. Fees from 6 guineas. Illustrated 
brochure on application to the matron. 


CHISLEHURST 4! 


LD HILL HOUSE 


CHISLEHURST, KENT. 


THE COPPICE, NOTTINGHAM. 
HOSPITAL FOR MENTAL DISEASES. 
President : The Right Hon. LORD BELPER. 


This Institution is exclusively for the reception of a limited 
number of PRIVATE PATIENTS of both sexes, of the UPPER 
and MIDDLE CLASSES, at moderate rates of payment. It is 
beautifully situated in its own grounds, on an eminence a short 
distance from Nottingham, and commands an extensive view of 
the surrounding country ; and from its singularly healthy posi- 
tion and comfortable arrangements affords every facility for the 
relief and cure of those mentally afflicted. Voluntary and 
Temporary Patients received. Occupational Therapy. For 
terms, &c., apply to the Medical Superintendent. 

Telephone: 64117 Nottingham. 
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UNIVERSITY EXAMINATION 
POSTAL INSTITUTION 


17, RED LION SQUARE, LONDON, W.C.! 
Over 50 years’ experience 


POSTAL AND ORAL COACHING 


ALL MEDICAL EXAMINATIONS 


MEDICAL PROSPECTUS (36 
sent , along with List of Tutors, &c., on application to as) vn estat 
17, Lion-square, London, W.C.1. (Telephone : HOLborn 


Hampstead General Hospital, 


Haverstock-hill, N.W.3. 


Medical Men for the 
post of HOUSE. SURGEON for ‘or vacant 
lst September next. Salary £1 

Applications on the prescribed of three 
testimonials, to be returned_24th Jen 


Applications 


MILEs, Secretary. 


Hampstead General Hospital, 


Haverstock-hill, hill, N.W.3. 
OUT-PATIENT DEPARTMENT— CAMDEN Town, N.W.1. 


joeneems are invited from registered Single Medical 
the resident appointment of ASUALTY 
SURGICAL, OFFICER for six months, vacant 1st September 
next, at the Out-patient Department, Camden Town. Salary 
£100 per annum, plus an allowance of £50 per ——— — 
— in connexion with the First-aid Post 
Applications on the prescribed form, with copies of tnsee 
testimonials, to be returned _by 24th August. 


KENNETH A. F. Mies, Secretary. 
British 


There is a vacua for an ASSISTANT with special experience 
in Bacteriology in DEPARTMENT OF PATHOLOGY. 

The selected candidate will be required to work in the Recieeia- 
logical section under the direction of the Professor of Pathol 
His duties will include routine clinical bacteriology, resea: 
and teaching. 

The appointment will be for the duration of the war but may 
be_ terminated earlier by three months’ notice. The sa 
will be at the rate of £400 per annum. The successful candi- 
date may join the Federated Superannuation System for 
Universities. 

Applications accompanied by “ae of testimonials and the 
names of two referees, should be sent to the Dean, British Post- 
graduate Medical School, Ducane-road, London, W.12, from 
whom further particulars may be obtai ned. They should arrive 


not later than 16th August, 1940. &e 
Wandsworth 


gbri Hospital, 


Common 8.W.11. 


Applications are invited from registered Medical Practitioners 
(Male) for the appointment of CASUALTY OFFICER (A) to 
become vacant on September Ist, including R ph at 
within three months of qualification. If held by an R Practi 
tioner appointment will be for a period of six months, otherwise 
reappointment for a further period will be considered. Salary 
is at the rate of £120 per annum, with full residential emolu- 
ments. 

Applications, stating age, qualifications, with dates and 
nationality, and accompanied by copies of three recent testi- 
monials, should be sent to the undersigned not later than 12th 
August, 

S. RANDOLPH-BIss, Secretary-Superintendent. 


Reval ‘National Orthopedic Hospital. 


Applications are invited from registered Medical Practitioners 
(Male) for the appointment of RESIDENT HOUSE SUR- 
GEON (B2) at the Royal National Orthopedic Hospital, Great 
Portland-street, W.1. Salary £200 per annum, with board, 
quarters, laundry, &e. Duties to commence September 1st. 

Applications vg , nationality, qualifications, and 
previous exper lence ith co ~— of testimonials, should be sent 
to the Secretary, 234, Great Portland-street, W.1, not later than 
August 15th. 


The Willesden General Hospital, 


Harlesden Road, N.W.10. 


‘Postgraduate Medical School. 


(UNIVERSITY OF LONDON.) 


Bolingbroke 


ARP plications are invited for the appointment of HONORARY 
CLINICAL ASSISTANT to the Medical Out-patient Session, 
a on Friday mornings. 

Applications should be forwarded to from whom 
further details of the appointments may be tained, and 
should be received not later than Tith August, 1940. 


Lendon County Council. 


Registered Medical Practitioners, Male and Female, required as 
HOUSE SURGEONS/PHYSICIANS (A) in the Council’s 
general and special hospitals, including R Practitioners within 
three months of qualification. If held by an R Practitioner, 
appointment for period of six months. Otherwise for six- 
monthly periods to maximum of two years. 

Salary £120, with full residential emoluments. 

Application forms obtainable (stamped addressed foolscap 
envelope necessary) from Medical Officer of Health, Staff 
Division 2, County Hall, 8.E.1, to be returned forthwith. 

Canvassing’ disqualifies. 


(jucen’s Hospital for Children, 


Hackney-road, E.2. 


CASUALTY OFFICER (A) required Ist September, 1940. 
HOUSE PHYSICIAN (B2) required 15th September, 1940. 
Six months’ appointments. Salary at rate of £100 per annum, 
with board, lodging, and laundry in each case. Candidates 
must be prepared to pega sped in the emergency hospital 
arrangements in connexion with which beds have been reserved 
and in respect of which additional remuneration is payable. 
Applications must be made on forms to be obtained from the 
andersigned and be sent in, with copies of not more than three 


testimonials, on or before the 22nd of ones. 
CHARLES H. BESSELL, Secretary. 


The Hostel of St. Luke 


(The Clergy Warsing Home 
14, Fitzroy-square, | London, W.1. 

APPOINTMENT OF RESIDENT MEDECAT, OFFICER (B2). 
plications are invited from registered Medical Practitioners 
Make or Female), British potionadity, for the appointment of 
sident Medical Officer (B2), in eding R Practitioners who 
hold A Posts and who ve not mpleted five months’ 

tenure of those poste. If held by an R Pri 
ment will be limited to six months, otherwise it will be for a period 


of six mogue and ~ A be renewable for a further period ec six 
months. 


age, @ qualifications, with dates 

and ,and accompanied by copies of three recent 

testimonials, aM be sent to the’ Capt RN. Reta as soon as possible. 
CAMPBELL, Ca ., Secretary. 


Qounty. Borough of Dresden. 


PUBLIC HEALTH DEPARTMENT. 


RESIDENT ASSISTANT T MEDICAL OFFICER (B1), 
AYDAY HOSPITAL. 

Applications are invited for this post from registered Medical 
Practitioners of either sex. Candidates must have had practical 
hospital experience in Gynec ok, and Obstetrics, and of ante- 
and post-natal clinics. Suitably qualified R Practitioners 
holding B2 or Bl appointments are invited to apply. The 
appointment will be for twelve months. Salary £300 per 
annum, with board-residence at the hospital and laundry valued 
at £140. 

The officer appointed will be on the staff of the Medical 
Officer of Health and work under his administrative supervision. 

Application forms may be obtained from the Medical Officer 

Health, on receipt of a stamped addressed foolscap envelope, 
and should be returned to him not later than 11 a.m., Monday, 
12th August, 1940, together with copies of three testimonials of 
recent date.’ Canvassi ng will di oy. 

TABERNER, Town Clerk. 

Town Hall, Croydon, 27th July, 1940. 


A Hospital, | Manchester, 4. 


APPOINTMENT OF RESIDENT CASUALTY 
OFFICER ( 


1). 

Applications are invited from aleteted Medical Practitioners 
for the eS of Resident Casualty Officer to become 
vacant on September 14th. My ae should have held house 
appointments and those wit 


h the primary fellowship diploma 
The successful Mandidate will deputise for the 

sident Surgical Officer at alternate week-ends and other 
scheduled times. Salary £150 per annum, with board, lodging, 
laundry, &c. Appointment for six months. 

Applications, stating age, qualifications, nationality, and past 
experience, to be forwarded to the unde ed on or before 
Wednesday, 21st August, together with copies of three recent 
testimonials. HERBERT J. DAFFORNE, 

General Superi t and Secretary. 


arrington Infirmary & Dispensary. 


CLINICAL ASSISTANT (EYE DEPT.). 
(Non-Resident). 
Applications are invited for the above post, and should be 
sent in not later than Saturday, 24th August. 
Salary £150 per annum. 
Particulars of duties can be obtained from -— undersigned. 
OOT, 


HENRY 
ist August, 1940. Superintendent and Secretary. 


essex County Hospital, Colchester. 


WANTED ASSISTANT HOUSE SURGEON (A). 
Appointment for six months from mid-August. Salary £120 
per annum, with board, residence, and laundry 
Applications, with copies of three testimonials, to reach the 
Secretary by Friday, 9th August. 
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(ounty Borough of Dewsbury. 


DEPUTY MEDICAL OFFICER OF HEALTH. 

Applications are invited from qualified and registered Medical 
Practitioners for the post of Deputy Medical Officer of Health. 
Experience in Infectious Diseases and Tuberculosis is essential. 

The salary is £650 per annum, rising by £25 to £700, and a 
car allowance of £50 per annum. The appointment will be 
subject to the provisions of the Local Government and Other 
Officers’ Superannuation Act, 1937, and the successful candidate 
will be required to pass a medical examination. 

Particulars of the duties, and terms and conditions of the 
appointment, together with application forms, may be obtained 
from Dr. J. F. Galloway, Medical Officer of Health, Municipal 
Buildings, Halifax-road, Dewsbury, to whom applications, 
accompanied by copies of not more than three recent testi- 
—, should be delivered not later than Monday, 12th August, 


Canvassing in any form will be a disqualification. 


OLLAND Boots, Town Clerk. 
Town Hall, Dewsbury, 20th July, 1940. 


H orton General Eye Hospital, Banbury, 

- OXON, 

APPOINTMENT OF RESIDENT MEDICAL OFFICER (B2) 

Applications are invited from registered Medical Practitioners, 
Male or Female. 

Appointment becomes vacant on 2Iist August, 1940. The 
appointment is limited to 6 months. Salary at the rate of £150 
per annum, with full residential emoluments. 

Applications, stating age, qualifications with dates, nationality 
and present post (if any) accompanied by copies of 3 recent 
testimonials, should be sent to the undersigned not later than 
Monday, 5th August, 1940. RICHARD H. PREscoTT, 


i Secretary and House Governor. 
Salisbury General Infirmary. 


(Voluntary Hospital—225 Beds.) 


APPOINTMENT OF HOUSE SURGEON (A). 

Applications are invited from registered Medical Practitioners 
(Male), including R Practitioners within six months of qualifi- 
cation, for the vacant post of House Surgeon (A). If held by 
an R Practitioner, appointment will be limited to six months. 
Salary is at the rate of £125 per annum, with full residential 
emoluments 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of three recent testi- 
monials, should be sent to the undersigned as soon as possible. 


JOHN WILLIAMS, Secretary-Superintendent. 
' | ‘he Southampton Children’s Hospital 
AND DISPENSARY FOR WOMEN. 
The Board of Management invite applications for the post of 
RESIDENT MEDICAL OFFICER (Lady). 
Salary at the rate of £150 per annum, with board, residence, 
and laundry 
Applications, stating age and accompanied by copies of 
testimonials, to be sent to the undersigned not later than the 
19th August, 1940. 
The selected candidate will be required to take up her duties 
on the 3lst August, 1940. The appointment is for six months. 
ELLA K. MATTHEWS, Secretary. 


W arrington Infirmary and Dispensary. 


Applications are invited from registered Medical.Practitioners, 
Male, for the appointment of a HOUSE SURGEON (A) to 
become vacant on Ist October, 1940, including R Practitioners 
within three months of qualification. If held by an R Practi- 
tioner, appointment will be for a period of six months. Other- 
wise it will be for a period of twelve months. Salary at the 
rate of £150 per annum, with full residential emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by recent testimonials, should be 
sent to the undersigned not later than Tuesday, 13th August, 
1940 HENRY L. Boor, Superintendent and Secretary. 


Royal Infirmary, Blackburn. 


244 Beds—Five Residents.) 

Applications are invited from registered Medical Practitioners 
(Male) for the appointment of a HOUSE PHYSICIAN (A), 
including R Practitioners within three months of qualification. 
If held by an R Practitioner, appointment will be for a period 
of six months. Salary is at the rate of £175 per annum, with 
full residential emoluments. In addition to Medical Wards, to 
be attached to Eye, Ear, Nose, and Throat Wards. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of three recent testi- 
monials, should be sent to the undersigned. 

T. DewnurRsT, General Superintendent and Secretary. 

Royal Infirmary, Blackburn. 

\ ictoria Central Hospital, Wallasey. 
APPOINTMENT OF A HOUSE SURGEON (A). 

Applications are invited from registered Medical Practitioners 
Male and Female, for the appointment of a House Surgeon 
(A) to become vacant on Ist October, 1940, including R Practi- 
tioners within three months of qualification. The appointment 
will be for a period of six months. 

Salary is at the rate of £100 per annum, with full residential 
emoluments. 

Applications, stating age, qualifications, with dates and nation- 
ality, and accompanied by copies of three recent testimonials, 
should be sent to the undersigned as early as possible. 

FRANK DEAN, F.C.L.S., Secretary Superintendent. 
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Beckett Hospital, Barnsley. 


APPOINTMENT OF HOUSE PHYSICIAN (B2). 
Applications are invited from registered Medical Practitioners, 
Male, for the appointment of House Physician. If held by R 
Practitioner the appointment will be limited to six months. 
Salary £150 per annum, with board, residence, and laundry. 
Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of three recent 
testimonials, should be sent to the undersigned immediately. 
ARTHUR L. BOURNE, Secretary-Superintendent. 


D ewsbur and District General 
INFIRMARY, DEWSBURY. (100 Beds.) 


Appecntions are invited for the post of SECOND HOUSE 
SURGEON (A) (Male) vacant on August 15th next, including 
R Practitioners within six months of qualification. If held by 
an R Practitioner, appointment will be limited to six months. 
Saez £150 per annum, with emoluments. The duties are 
principally those of a House Physician and Casualty Officer. 

The Infirmary is a modern Voluntary Hospital and has the 
usual Special Departments, with Visiting Consulting Specialiste 
in attendance. 

Applications, stating age, qualifications with dates, and 
nationality, together with copies of recent testimonials, to be 
addressed to my office without Lig & 

FRED SMITH, Secretary-Superintendent. _ 


Gwansea General and Eye Hospital. 


(337 Beds.) 


Applications are invited for the following posts :-— 

(1) HOUSE SURGEON to the AURAL and OPHTHALMIC 
DEPARTMENTS (B2). Salary at the rate of £200 per 
annum, with full residential emoluments. 

(2) HOUSE SURGEON (A). Salary at the rate of £150 
per annum, with full residential emoluments. Appoint- 
mone = held by R Practitioners will be limited to six 
months. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of three recent testi- 
monials, to be forwarded to the undersigned. 

oO. HOWELLS, Secretary-Superintendent. 


[,ancashire County Couneil. 


BIDDULPH GRANGE ORTHOPZDIC HOSPITAL. 


Applications are invited from registered Medical Practitioners, 
Male or Female, for the appointment of RESIDENT JUNIOR 
HOUSE SURGEON (B2) now vacant, including R Practitioners 
who now hold A Posts. If held by en R Practitioner the appoint- 
ment will be limited to six months. Otherwise it will be for 
a minimum period of six months. The salary is at the rate of 
£250 per annum, together with board, residence, and ee meer 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of two recent 
testimonials, should be sent to Dr. F. Hall, School Medical 
and Child Welfare Department, County Offices, Preston, not 
later than the 12th August. 

GEORGE ETHERTON, Clerk of the County Council. 

County Offices, Preston, 29th July, 1940. 


Ks George’s Sanatorium for Sailors, 


LIPHOOK, HANTS (Seamen’s Hospital Society) 
(For the Treatment of Pulmonary and Non-pulmonary 
Tuberculosis.) 


ASSISTANT MEDICAL OFFICER (B2—Male or Female). 

Applications are invited for this appointment which will be 
available for a period of six months from ist September, 1940. 
Salary at the rate of £250 per annum, together with full 
residential emoluments valued at £100 perannum. — 

Applications, stating age, qualifications, and experience, with 
copies of three recent testimonials, to be sent immediately to 
the undersigned F. A. Lyon, Secretary. 
Seamen’s Hospital Society, Greenwich, 8.E.10. 


(County Borough of Southend-on-Sea, 
SOUTHEND MUNICIPAL HOSPITAL, ROCHFORD, 
ESSEX. 


HOUSE MEDICAL OFFICER (A). 

Applications are invited for_the appointment of a House 
Medical Officer (A) at the Southend Municipal Hospital, 
Rochford, Essex, from registered Medical Practitioners, including 
R Practitioners within three months of qualification. If held 
by an R Practitioner, appointment will be for a period of six 
months. 

The salary payable will be at the rate of £200 per annum, with 
full residential emoluments valued at £150 per annuro. 

Application forms, obtainable from the Medical Superin- 
tendent, should be returned not later than August 12th. 

H. J. Worwoop, Town Clerk. 

Town Clerk’s Office, Southend-on-Sea. 
St. Paul’s Eye Hospital, Liverpool. 

Applications are invited from registered Medical Practitioners, 
Male = Female, for the post of RESIDENT HOUSE SUR- 
GEON (A). Six months’ appointment. Salary £145 per 
annum, with board, &c 

Applications, stating age, qualifications, and _ nationality, 
accompanied by copies of three recent testimonials, should be 
sent to the Secretary by 31st August, 1940. 
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Northamptonshire County Council. 


OF ASSISTANT COUNTY MEDICAL 
FFICER AND MEDICAL OFFICER 
OF HEALTH. 

Applications are invited from registered Medical Practitioners 
holding a diploma in public health or similar qualification for 
the appointment of Assistant. County Medical Officer of Health 
under the above County Council and District Medical Officer 
for the Urban Districts of Burton Latimer, Corby, Desborough, 
and Rothwell, and the Rural District of Kettering. 

The inclusive salary will be at the rate of £800 per annum, 
with a travelling allowance on the scale from time to time 
a proved by the County Council. Office accommodation and 

erical assistance will be provided. 

The appointment is subject to the Local Government Su 
annuation Acts, 1937 and 1939, and the successful candida 
will be required to pass a medical examination. 

The officer appointed will act under the County Medical 
Officer of Health as Assistant School Medical Officer and 
Assistant Medical Officer for Maternity and Child Welfare, and 
perform such other duties as may be assigned to him by the 
Cogpty ee and County Medical Officer of Health. 

The sg aera will be subject to the Sanitary Officers 
(Outside ondon) Regulations, 1935, and the Local Govern- 
ment Act, 1933, and the officer appointed will be required to 
perform in the districts of the Local Sanitary Authorities 
referred to all the duties imposed on a District Medical Officer 
of Health by the relevant Acts, Orders, and Regulations. 

The officer will be required to devote his whole time to the 
duties of the office and to reside in a place approved by the 
Authorities. 

The appointment will be determinable (subject to the relevant 
provisions of the Local Government Act, 1933) upon three 
months’ notice on either side. 

Applications, stating age, qualifications, and experience, 
together with copies of not more than three recent testimonials, 
should reach the undersigned not later than the 14th August, 1940. 

Canvassing will disqualify. 

J. ALAN TURNER, Clerk of the County Council. 

_ County Hall, Northampton, 23rd July, 1 


City. of 


Applic ations are invited fort the post of ASSISTANT SCHOOL 
MEDIC AL OFFICER. 

Salary £500 per annum, rising, subject to satisfactory service, 
by annual increments of "625 to £700 per annum. 

The salary is subject to a deduction under the Local Govern- 
ment Superannuation Act, 1937, and the person appointed will 
be required to pass a medical examination. 

Form of application may be obtained from the Medical 
Officer of Health, Town Hall, Bradford, and should be returned 
not later than the 7th August, 1940. 


L. FLEMING, Town Clerk. 
_ Town Hall, Bradford, 19th J uly, 1940. 


Birmingham and Midland Eye Hospital, 


BIRMINGHAM, 3. 

Applications are invited for the post of SURGICAL 
REGISTER AR B1 to the Hospital. 

Candidates must have had not less than two years’ experience 
in Ophthalmic work, and should have — a resident post in an 
Ophthalmic Hospital for at least one yea 

Appointment will be for one year with eligibility for re- 
ap 

Salary at the rate of £200 per annum, plus £50 per annum for 
attendances at the Branch Hospital. 

Particulars of duties, &c., may be obtained on application. 
Applications, together with copies of testimonials, to be sent in 
not later than Wednesda rs 7th August, 1940, addressed to the 
House Governor. . M. Haveuron, House Governor. 


ounty Borough of Newport. 


PUBLIC ASSISTAN & COMMITTEE. 


TEMPORARY SENIOR HOUSE SURGEON (B1). 
Applications are invited from registered Medical Practitioners 
(Male) for the abové appointment under the Emergency Hos- 
ital Scheme at Wooloston House Emergency Hospital (Al 
‘asualty Hospital). Suitably qualified R Practitioners holding 
B2 or Bl appointments are invited to apply. Salary £350 
per annum, plus the usual residential emoluments. All fees 
with the exception of Coroner’s Fees are payable to the Public 
Assistance Committee. Appointment terminable by 1 month’s 
notice on either side. 
Applications, stating age, qualifications and experience and 
accompanied by copies of three recent testimonials to be sent 
to the Public Assistance Officer, Town Hal 


all, Newport, at once. 
S. M. T. Burprtr, Town Clerk. 

Town Hall, Newport, Mon, July, 1940. 

Royal Berkshire Hospital, Reading. 
HONORARY ASSISTANT 
N4#STHETIST. 

The Board of Peerew f.- invites applications for the above 
appointment. 

Candidates must be fully qualified and registered. The 
selected candidate will be appointed for the period ending 
on the third Tuesday in January, 1941, and will be eligible for 
re-election. 

—e by or on behalf of a candidate will disqualify 

Applications, accompanied by not more than three testi- 
monials, should be addressed to the undersigned and reach him 
not later than the first post on Friday, the 16th August. 

H RYAN, Secretary and House Governor. 
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Berough of Swindon. 


APPOINTMENT OF DEPUTY MEDICAL OFFICER OF 
HEALTH AND ASSISTANT SCHOOL MEDICAL OFFICER. 

Applications are invited from duly qualified Medical Practi- 
tioners for the whole-time appointment of Deputy Medical 
Officer of Health and Assistant School Medical Officer tojthe 
a of Swindon at an inclusive salary of £600 per annum, 
rising four annual increments of £25 to £700 

applicants must possess the Diploma in Public 
Health or an equivalent qualification. 

The appointment will be terminable by three months’ notice 
on either side. 

Form of application and conditions of appointment may be 
obtained on application to the undersigned. 

Applications, accompanied by copies of not more than three 
recent testimonials, must be forwarded in an envelope endorsed 
“* Deputy Medical ‘Officer of Health,’’ to reach me not later than 
the first post on Wednesday, the 14th August, 1940. 

D. MURRAY JOHN, Town Clerk. 

Civic Offices, Swindon, 19th July, 1940. 


(jeneral Hospital, Nottingham. 


(389 Beds. 
Ear, NOSE, AND THROAT DEPARTMENT. 


are invited from istered Medical 
(Male and Fe e) for the appointment of a HOU SUR- 
GEON (A) for the above Department containing 40 Beds and 
a large Out-patient Department; duties to commence as soon 
as possible. The appointment is for six months. at 
the rate of £200 per annum, with full residential emoluments. 
Applications, stating age, qualifications with dates, and 
nationality, and accompanies’ by copies of three recent testi- 
monials, =< be sent to the undersigned immediately. 
__ Henry M. House Governor and Secretary. 


(jeneral Hospital, Nottingham. 


(389 Beds.) 


Applications are invited from registered Medical eiwen 
(Male and Female) for the as of a HOUS 
CIAN (A) for the above Hospital—duties to soon 
as possible. The appointment is for six months. Salary at the 
rate of £200 per annum, with full residential emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of testimonials, should 
be sent to the undersigned immediately. 

HENRY M. STANLEY, House Governor and Secretary. 


‘The Royal Alexandra Hospital for Sick 


CHILDREN, BRIGHTON. (100 Beds.) 


Applications are invited from registered Medical Practivoners 

(Maley for the appointment of a HOUSE PHYSICIAN (B2) 

to commence duties immediately. Salary is at the rate of 

£150 per annum with full residential emoluments. The Hospital 

for the D.C.H. Diploma and the M.D. Examination, 
ranc 

Also for HOUSE SURGEON (A) to commence duties at the 
end of August. Salary is at the rate of £150 per annum, with 
full residential emoluments. Appointments, if held by R 
Practitioners, will be limited to six months. 

Applications, stating age, qualifications with dates and 
nationality, and accompanied by copies of recent testimonials, 
should be sent to the undersigned. 

22nd July, 1940. Percy F. SPooNER, Secretary. 


Children’s Hospital, Sheffield. 


(Inc.) (157 Beds.) 


cctBpltcations are invited from Registered Medical Practitioners 
and Female) for the appointment of HOUSE SURGEON 
q A” to fill the present vacancy, including R_ Practitioners 
within six months of qualification. If held by an R Practitioner, 
appointment will be limited to six months. Salary is at the 
rate of £100 per annum, with full residential emoluments. 
Applications, stating’ age, qualifications with dates and 
nationality, and accompanied by copies of three recent testi- 
monials, s “— be sent to the undersigned as soon as possible. 
G. GARTLAND, Superintendent and Secretary. 
Revel 


Victoria Hospital, Dover. 
(80 Beds.) 

Wanted on or before the 22nd August RESIDENT MEDICAL 
OFFICER (Male) recently qualified and registered, preferably 
with some experience (2). If held by an R Practitioner 
appointment will be limited to six months. Salary £180 per 
annum, with board, lodging, and laundry. 

Applic ations, stating age, with particulars of experience, 


accompanied by copies of three recent testimonials, should be 
sent to the Secretary as soon as possible. 


Lvepool and District Hospital for 


DISEASES OF THE HEART, 
34, Oxford Street, LIVERPOOL, 7. 


Applications are invited from Registered Medical Practitioners, 
Male and Female, for the appointment of a HOUSE PHYSICIAN 
(A) to become vacant on Ist October, 1940. If held by anR 
Practitioner appointment will be for a period of six months. 
Salary is at the rate of £100 per annum, with full residential 
emoluments. 

Applications, stating age,. qualifications with dates, and 
nationality, and accompanied by copies of three recent testi- 
monials, should be sent to the undersigned not later than 31st 
August, 1940. Miss Lewis, Secretary. 
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(jounty Borough of Halifax. 


ASSISTANT MEDICAL OF FIC ER OF HEALTH- 
MATERNITY AND CHILD WELFARE (FEM ALE). 

Applications are invited from duly qualified and registered 
Medical Practitioners for the post of whole-time Assistant 
Medical Officer of Health— Maternity and Child Welfare (Female ). 

Applicants must be experienced in Antenatal Werk, Mid- 
wifery, and Children’s Diseases, and will be required to hold 
consultations at the Antenatal and Maternity and d 
Welfare Centres in the County Borough of Halifax and to 
perform such other duties as appertain to the office. 

The person appointed will be a member of the staff of the 
Medical Officer of Health and will work under his control and 
direction. She will be required to devote her whole time to the 
duties of her office and not to engage in private practice of any 
description. 

The salary offered is £500 per annum, rising by annual incre- 
rents of £26 to £700, and the post will be subject to the pro- 
visions of the Local Government Superannuation Act, 1937. 

Applications must be made on the prescribed form, to be 
obtained from the undersigned, and delivered, accompanied by 
copies of three recent testimonials, not later than first | ws 
on Tuesday, 20th August, 1940, endorsed “ Assistant M.O. 
elfare and addressed to the Town Clerk, 

own 

Canv assing, either directly or indirectly, will be a dis- 


qualification. 
UsHEeR, Town Clerk. 
_ Town Hall, Halifax, 26th July, 1946. 


yY ork Maternity Hospital. 


OF R RESIDENT MEDICAL 
OFFICER (FEMALE). 

Applications are invited: from Cee Medical Practitioners 
(Female) for appointment as — Medical Officer to become 
vacant on the 3lst August, 19 

Applicants should have hadi post-graduate experience in 
Midwifery. The duties of the successful applicant will consist 
chiefly of Maternity and Child Welfare work in connexion with 
the York Maternity Hospital and the Child Welfare Clinics ; 
she will be expected to perform other duties as may be prescribed 
by the Medical Officer of Health. The Medical Officer of Health 
is Medical Superintendent of the Hospital and there is a Con- 
sultant Medical Officer. The appointment will be for six 
months and is subject to the Council’s Sick Allowance 
Regulations. 

The salary will be at the rate of £350 per annum, together 
with emoluments (board-residence at the Hospital) valued at 
£150 per annum. 

Applications, stating age, nationality, qualifications with 
dates, experience, and details of previous appointments, together 
with copies of three recent testimonials, should be sent to the 
undersigned not later than 14th August, 1940. 

P. R. McNavuGur, Medical Officer of Health. 
, Bootham, York. 


[sle of Ely County Couneil. 


(Amended Adver ertisement. ) 


ASSISTANT COUNTY MEDIC! AL OFFICER (FEMALE). 

Applications are invited from duly qualified persons for the 

above post. Salary of £600 per annum, rising by two annual 
increments of £50 to £700 perannum. Duties will include school 
medical inspection, Maternity and Child Welfare, &c. Experience 
in tuberculosis, refraction, or mental deficiency will be an addi- 
tional recommendation. The provision of a car will be required, 
and travelling expenses in accordance with the Council’s scale 
will be allowed. 
The person appointed will be required to devote her whole 
time to the duties involved. The Local Government Super- 
annuation Act, 1937, will apply, and it will be necessary for the 
successful candidate to pass a medical examination. 

Forms of application may be obtained from the County 
Medical Officer, County Hall, March, to whom they should be 
returned, accompanied by copies of not more than three recent 
testimonials, not later than the 14th August, 1940. 

Canvassing, directly or indirectly, will disqualify 

G. Tuuriow, Cle rk of the County Council. 

County Hall, 


' March, 26th July, 1940. 
Cc helmsford and Essex Hospital. 
(155 Beds, Eme rgency Beds 80—Total 235.) 
HOUSE PHYSICIAN required (Female). Salary £150 per 
annum, with board, apartments, and laundry. 
Applications, stating age, qualifications, to be sent to the 
undersigned immediately. Vv acancy to be be filled immediately. 


R. G. MorrisH, Secretary. 
London-road, Chelmsford. 


Hospital of St. Cross, Rugby. 


APPOINTMENT OF RESIDENT MEDICAL OFFICER (A). 

Applications are invited from registered Medical Practitioners 
(Male) for the appointment of a Resident Medical Officer (A), 
now vacant, including R Practitioners within six months ot 
qualification. If held by = R Practitioner, appointment will 
be limited to six months. Otherwise it will be for a period of 
six months, at the end of which time applicants will be eligible 
for reappointment for a further six months. 

Salary is at the rate of £150 per annum, with full residential 
emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of three recent testi- 
monials, should be sent to the undersigned immediately. 

HARVEY Race, Superintendent and Secretary. 
City and County of the Cit y of Exeter 
EDUCATION COMMITTE 
TEMPORARY ASSISTANT DENTAL SURGEON. 

Applications are invited from Male licentiates in dental 
surgery for the post of whole-time temporary Assistant Dental 
Surgeon. The duties will consist chiefly in the inspection and 
treatment of children, but will also include dental work for 
other Committees of the Council as may be determined from 
time to time. Duties to commence on 2nd September, 1940. 
The salary will be £500 per annum : 

Application forms may be obtained from the Secretary for 
Education, 39, Southernhay West, Exeter, and should be 
returned to him immediately, together with copies of not more 
than three recent testimonials. C. J. NEWMAN, Town Clerk. 

__10, Southernhay West, Exeter. 


(County Borough of Northampton. 


APPOINTMENT OF TEMPORARY ASSISTANT MEDICAL 
OFFICER FOR CHILD WELFARE 


The Town Council of Northampton invites applications from 
registered Medical Women between the ages of twenty-five 
and forty-five years for the above whole-time appointment. 

Applicants should have had at least three years’ experience in 
the practice of their profession and have had special experience 
in midwifery and antenatal work and administrative duties 
in connexion with maternity and child welfare. They should 
also be registered in the Medical Register as holders of a diploma 
in sanitary science, public health, or State medicine. 

The officer appointed will be required to devote her whole 
time to the duties of the office. These comprise such adminis- 
trative and clinical work, under the direction and supervision 
of the Medical Officer of Health, as may reasonably appertain 
to the Council’s scheme of maternity and child welfare. 

The salary is £600 per annum, plus a temporary cost-of- 
living bonus at present amounting to £24 per annum. The 
post is subject to the Local Government Superannuation Acts 
and the selected candidate will be required to pass satisfactorily 
a medical examination. 

Copies of application forms and list of duties may be obtained 
from the Medical Officer of Health, 7A, St. Giles’-square, 
Northampton. 

Applications, accompanied by copies of not more than three 
recent testimonials, must reach the undersigned not later than 
Wednesday, 21st August, 1940. W. R. Kew, Town Clerk. 

Guildhail, Northampton, 30th July, 1940. 


City of Portsmouth. 


TUBERCULOSIS OFFICER . AND SENIOR ASSISTANT 
MEDICAL OFFICER OF HEALTH 

Applications are invited for the above appointment from 
registered Medical Practitioners having special experience 
in the diagnosis and treatment of tuberculosis Previous 

rience in general public health, and the possession of a 
D.P.H., are essential. 

Salary will be at the rate of £750 per annum, rising by three 
biennial increments of £50, and one of £37 10s., to £937 10s., 
but the commencing salary will be fixed according to the previous 
experience of the successful applicant 

Applicants must not exceed forty years of ag 

The duties will be concerned mainly with tabeve ulosis, but the 
successful candidate will be required to perform other duties 
in the Health Department. 

The post will be subject to the provisions of the Local Govern- 
ment Superannuation Act, 1937, and the suecessful candidate 
will be required to pass a medical examination. He may reside 
in any district of Portsmouth or Southsea 

Application forms may be obtained from, ‘and must be returned 
to, the Acting Medical Oflicer of Health, Northern Secondary 
School, Portsmouth, not later than Friday, 16th August, 1940. 

SPARKS, Town Clerk. 


BOVRIL MEDICAL AGENCY, 


J. 
The Guildhall, Portsmouth, 29th July, 1940. 
LTD. 


ALDINE HOUSE, 10-13, BEDFORD STREET, STRAND, LONDON, W.C.2 


Telegrams; BOVMEDICAL, LESQUARE, LONDON. 


Managing Director : F. M. THEW. 


Telephone; TEMPLE BaR 1616 (3 lines) 


SCOTTISH BRANCH: 13 MELVILLE STREET, EDINBURGH, 3. 


The maximum comm 


ission on the sale of any Practice or 
Agency, is £50 (Fifty Pounds), 


Partnership ‘in Great Grtenin, placed exclusively in the hands of this 


which sum covers il ments and book debts, 

but not house rty. Schedule of Terms forwarded po Locum and Assistants to Principals at 

short notice, charge. ll particulars of Practices and Partnerships ey ath interested applicants 
on receipt of a note of thelr ¢ requirements. 


PUBLISHED by = PROPRIETORS 


36 TED IN GREAT BRITAIN—Entered 


THE LANCET LIMITED 
emporary Editorial Office, 26, Temple Street, Aylesbury, Bucks (Aylesbury 

Printed by HAZELL, WaTson & VINEY, Ltp., London and Ayl esbury—Sat 
PRIN as Second Class 


7, Adam Street, Adelphi, in a ed of London. 
urday 3, 1940. 
U. Offic 


at the New York, U.S.A., ce. 


| 
| 


THE LANCET,] 


THE LANCET GENERAL ADVERTISER 


[AvueustT 3, 1940 


W est Berks United Districts. 


APPOINTMENT OF TEMPORARY 1 MEDICAL OFFICERS 

‘The Joint Committee of the West Berks United Sanitary 
District invite apgcations for the appointment of two tem- 
porary Medical Officers of Health for the areas of (a) North 
jerks and (b) South Berks, respectively 

Applicants must be registered Medical Practitioners, not 
under thirty years of age, holding a diploma in public health, 
sanitary science, or state medic “ revious local govern- 
ment experience will be an additional qualification. 

The appointments are, with the consent of the Minister of 
Health, temporary pending the rearrangement of the West 
Berks United District, and are subject to three months’ notice 
on either side. 

The salary offered is £800 per annum and the post will be 
subject to the provisions of the Local Government (Super- 
annuation) Acts. 

The persons appointed will not be permitted to engage in 
private practice and must devote the whole of their time to the 
of their office. 

The person appointed for North Berks must reside at 
Abate. and the person appointed for South Berksat Newbury. 
accommodation and clerical assistance will be provided 
and a travelling allowance will be paid. The officers appointed 
will be expected to provide their own motor-cars. 

Forms of application, with particulars of the prgointuent 
can be obtained from the undersigned Clerk of ted 
District Committee, to whom applications should be forwarded 
not later than the 26th eg of August, 1940. 

ROMLEY CHALLEN 
Clerk of the West Berks United District Committee. 
67, Stert- aaeew Abingdon, Berks. 
th July, 1940. 


Royal Sheffield Infirmary and Hospital. 


THE ROYAL INFIRMARY, SHEFFIELD. (470 Beds.) 


Applications ome invited oom Medical Practitioners 
for the following appointments now vacant : 

(1) MEDICAL CLINICAL ASSISTANT (B1). 

(2) RESIDENT SURGICAL OFFICER (B1). 

‘Applicants should have held house appointments and had 
experience. In connexion with @ nen will be given to 
candidates holding diploma of F Suitably qualified 
R Practitioners holding B2 or B1 appointments are invited to 
apply. Salary is at the rate of (1) £300 per annum, non-resident, 
(2) £200 per annum, with board and residence. 

Applications, stating age, nationality, qualifications with 
dates, experience, and details of previous —— and 
accompanied by copies of three recent testimonials, should 
be sent to the undersigned forthwith. 

H. KINGSLEY PEARCE, 
General Superintendent and Secretary. 

The Royal Infirmary, Sheffield 6, 30th July, 1940. 


Valentine’s 


reat Western Railway Medical Fund 


SOCIETY. 


HROAT SU ON. 
pplications are ay for the post Pa , Ear, Nose, 

ona” hroat ——— Surgeon to the above Society. Applicants 
should possess the F.R.C.S. diploma of one of the Royal Colleges, 
and must have special experience of ear, nose, and throat 
diseases, and be — of deputising for the Soc iety’ 's Surgeon 
in general surgery 

fhe salary will be at the rate of £500 per ——. and the 
office will be subject to the supervision of the Society’s Superin- 
tendent Medical Officer; payment by other authorities will be by 
separate arrangement. 

The successful candidate will be expected to enter into an 
agreement for service with the Society for the Society’s work 
and to reside within the Borough of Swindon. 

The person appointed will be allowed to undertake such private 
practice as will not interfere with the work of this society. 

Applications, stating age, qualifications, experience, and 
nationality, together with — of three recent testimonials, 
should be ye to reach the Secretary not later than Saturday, 
10th August 

Milton Road, Swindon. 


RADIOM: You can hire up to 


speciication, for f od te f £5 5 
or ™ wr ee 
J. OC. GILBERT Pavement, E.C.2. 


T'ypewriting. —Specialists in Typing 
S.W.1. WHlItehall 3838. 
Street and District.—A number 
CONSULTING are available Sos 
* at moderate Particulars o! 
& Co., 1, Bentinck “Street, Welbeck 
Street. Wi, Welbeck 8974. 
ESTABLISHED 1845. 
ELLIOTT, | SON AND BOYTON 
Rowe, F.8.I.), 
86/87, ‘WIMPOLE STREET, W.1, 
Estate Agents, Auctioneers, and Surveyors, 
the BEST LOCAL AGENTS for HOUSES and CON- 


SULTING ROOMS in the Harley, Wim Queen Anne, 
aad other Streets rict. Valuations 


arposes. 
Telephone : WELBECK 8367 (4 lines). 


Meat- Juice 


Typhoid and _ other 


JB 98 


Fevers, 

Extreme Exhaustion, Critical Con- 
ditions, Before and After Surgical 
Operations, when Other Food Fails 
to be Retained, Valentine’s Meat-Juice 
demonstrates its Ease of Assimilation 
and Power to Restore and Strengthen. 


Clinical Reports from Hospitals and General Practi- 
tioners of Europe and America posted on application. 


For Sale by European and American Chemists and Druggists. 


VALENTINE’S MEAT-JUICE COMPANY 


RICHMOND, VIRGINIA, U.S.A. 


| 
| 
\ 
| | 
| 


THE LANCET,] THE LANCET GENERAL ADVERTISER [AveusT 3, 1940 


Suestiture 


QUALITY 


An intravenous anesthetic should not be 


administered until, in solution, it is water white 


and clear. The original intravenous anesthetic 


“EVIPAN?’ Sodium 


TRADE MARK BRAND OF METHEXENYL SODIUM 


dissolves rapidly and completely. It can be used 


with confidence immediately after preparation. 


@ SINCE ITS’ INTRODUCTION, OVER 7.000.000 
_ENJECTIONS OF ‘EVIPAN’ SODIUM HAVE BEEN GIVEN 


BAYER PRODUCTS LIMITED, AFRICA HOUSE, KINGSWAY, LONDON, W.C.2 
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